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..  Petrolagar 

Helps  to  establish  and  maintain  a regular  Habit 
Time  of  Bowel  Movement.  One  tablespoonful  of 
Petrolagar  Plain,  taken  morning  and  night,  promotes 
the  formation  of  a soft,  comfortably  passed  stool. 

Petrolagar  is  especially  useful  in  the  treatment  of 
chronic  constipation.  It  may  be  taken  over  an  ex- 
i :|n  tetp|efl  period  of  time  without  increasing  the  dosage. 


? '«• 
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Any  of  the  Five  Types  of  Petrolagar  will  be  sent 


ysicians  on  request. 

Y 


2 ^ Petrolagar  ...  Liquid  petrolatum  65  cc.  emulsified 

with  0.4  Cm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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! STB  I)  I IS  //  TUI  .4  VI  TAM  UiOSlS 

This  page  is  the  first  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company,  not  merely  be- 
cause ofthe  profession’s  widespread  interest  in  the  subject, but  also 
because  of  the  service  which  these  reproductions  might  render 
toward  earlier  recognition  of  vitamin  deficiency  states. 


The  Cutaneous  Manifestations  of 
Vitamin  A Deficiency 


Goosepimple-like  papules,  occasion- 
ally seen  in  vitamin  A deficiency, 
occur  most  frequently  on  thighs  and 
arms,  but  may  appear  anywhere  on 
the  skin.  More  common  than  the 
acneform  eruption. 


Acneform  papules  of  vitamin  A defi- 
ciency. Pustulationis  rare,  but  crusts  and 
scales  may  be  observed.  Dryness  of  in- 
volved skin  precedes  both  types  of  lesions. 


Although  the  classic  manifestations  of 
vitamin  A deficiency  are  familiar  to  every 
physician,  many  of  these  represent  late  stages 
of  deprivation.  In  some  cases,  cutaneous 
changes  may  provide  an  opportunity  for  earlier 
recognition.  These  cutaneous  changes,  when 
fully  developed,  consist  of  two  distinct  types 
of  eruptions— a goosepimple-like  papule  and  an 
acneform  lesion  in  which  pustulation  rarely 
occurs.  The  absence  of  perspiration  is  due  to 
atrophy  of  the  sweat  glands  and  keratinizing 
metaplasia  of  the  ducts.  The  papular 
cornified  lesions  are  due  to  the  keratiniz- 
ation  of  the  sebaceous  glands  and  hair 


follicles.  In  some  subjects,  accentuation  in  pig- 
mentation due  to  an  increase  in  melanin  and 
melanin-building  pigments  is  observed.  Unlike 
the  ocular  manifestations  of  vitamin  A defi- 
ciency, the  skin  lesions  respond  slowly  to  spe- 
cific therapy,  requiring  from  4 to  12  weeks  for 
their  eradication. 

• • 

A two-page  insert,  presenting  full-color 
reproductions  of  Vitamin  A deficiency  lesions, 
and  so  organized  that  it  may  be  easily  retained 
for  future  reference,  appears  in  the 
January  20  issue  of  the  Journal  of  the 
American  Medical  Association. 
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METHODS  FOR  QUANTITATIVE  ESTIMATION 
OF  THE  VITAMINS 
IV.  Measurement  of  Vitamin  Activity 


• The  existence  of  the  factor  now  known  as 
vitamin  Bi  was  first  established  by  the  work 
of  Eijkmann  over  four  decades  ago.  In  1912, 
Funk  (1)  isolated  a nitrogenous  substance 
— capable  of  curing  polyneuritis — to  which 
he  applied  the  provisional  name  of  ''beri- 
beri vitamine.”  Vitamin  Bi,  therefore,  is  the 
first  of  the  essential  food  factors  to  be 
termed  a vitamin. 

Despite  this  fact,  it  has  only  been  within 
recent  years  that  specific  biologic  methods 
for  estimation  of  this  vitamin — free  from 
the  serious  limitations  of  the  earlier  assay 
methods— have  become  available.  Many  of 
the  earlier  techniques  were  proposed  before 
resolution  of  the  "vitamin  B complex”  into 
its  component  factors.  In  addition,  only 
within  the  past  few  years  have  reference 
standards  of  vitamin  Bi  activity — the  stand- 
ard absorption  product  and  thiamin — be- 
come generally  and  conveniently  available 
for  use  in  the  quantitative  determination  of 
vitamin  Bj. 

As  indicated  in  a recent  review  (2),  mod- 
ern bioassay  methods  for  vitamin  Bj  are 
quite  diverse  in  detail.  It  is  hoped  that 
identification  of  this  dietary  essential  (3) 
will  soon  bring  a dependable  chemical 
method  for  its  estimation  which  will  permit 
more  extensive  and  reliable  investigation 
of  the  vitamin  Bj  activities  of  foods  than 
has  heretofore  been  possible.  Recent  ad- 
vances in  the  science  of  nutrition,  however, 
have  brought  definite  refinement  and  im- 
provement of  modern  bioassay  methods  for 
determination  of  the  antineuritic  factor. 

In  illustration,  quite  recently  a rat  cura- 
tive technique  employing  crystalline  thia- 
min chloride  as  the  Reference  Standard  was 
endorsed  by  the  U.  S.  P.  Vitamin  Advisory 
Board  (4),  for  use  in  determining  the  vita- 
min Bi  activities  of  foods  or  other  biological 


materials  which  contain  a sufficiently  high 
concentration  of  the  vitamin.  In  this  meth- 
od young  rats  (not  exceeding  50  grams  in 
weight  or  30  days  of  age)  are  maintained  on 
a specified  vitamin  Bi-deficient  diet  until 
their  body  stores  of  the  vitamin  are  de- 
pleted as  judged  by  the  onset  of  acute 
polyneuritis.  Such  depleted  animals  are 
suitable  for  use  in  the  assay  proper  pro- 
vided the  depletion  period  required  for  the 
development  of  acute  polyneuritis  has  not 
exceeded  75  days. 

To  each  properly  prepared  animal  is  ad- 
ministered a single  dose  of  the  reference 
standard  of  such  size  that  a curative  period 
of  not  less  than  5 or  more  than  15  days  will 
be  produced.  Each  animal  is  then  carefully 
observed  until  the  exact  degree  of  acute 
polyneuritis  reappears,  at  which  time  an 
appropriate  single  dose  of  the  material  un- 
der assay  is  administered.  The  duration  of 
the  cure  of  polyneuritis  is  again  observed. 
Only  data  obtained  from  successive  ad- 
ministration to  the  same  animal  of  reference 
standard  and  assay  material  (using  not  less 
than  8 rats)  are  to  be  considered.  Data  ob- 
tained from  groups  of  rats  in  which  the 
duration  of  the  cure  following  the  adminis- 
tration of  assay  material  is  equal  to  or 
greater  than  that  produced  by  the  reference 
standard  are  suitable  for  use  in  calculating 
the  vitamin  Bi  potency  of  the  materials 
under  assay. 

As  has  been  previously  described  (5),  the 
effect  of  commercial  canning  on  vitamin  Bi 
is  variable  and  in  any  specific  case  largely 
depends  upon  the  nature  of  the  product 
itself.  However,  among  the  great  variety  of 
commercially  canned  products  are  many 
foods  which — when  included  in  the  varied 
diet — will  contribute  valuable  amounts  of 
this  essential  vitamin. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1912.  J.  Stare  Med.  20,  341.  (4)  1939.  J.  Am.  Pharm.  Assn.  28,  267. 

(2)  1938.  J.  Am.  Med.  Assn.  Ill,  927.  (5)  1939.  The  Canned  Food  Reference  Manual, 

(3)  1938.  J.  Am.  Med.  Assn.  110,  727.  American  Can  Co.,  New  York. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  fifty-fifih  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Antitoxin  in  treatment 


DIPHTHERIA  ANTITOXIN,  Mulford 

Highly  concentrated . . . Isotonic  with  the  blood . . . Low  in  protein 


Because  of  the  desirability  and  ad- 
\mj0  vantages  of  high  unit  value  in  small 
volume,  authorities  recommend  administra- 
tion of  diphtheria  antitoxin  early  in  the  dis- 
ease and  in  initial  dosage  of  20,000  to  40,000 
units,  with  subsequent  injections  as  large  or 
larger  depending  on  indications. 

Mulford  Diphtheria  Antitoxin,  Purified 
Globulin,  is  well  adapted  for  the  administra- 
tion of  large  unit  dosage.  Because  of  the  re- 
duction in  bulk,  it  is  easy  to  administer  and 
causes  less  pain  to  the  patient.  It  is  rapidly 
absorbed  and  develops  quicker  patient  re- 
sponse due  to  more  rapid  neutralization  of 
the  toxin.  Although  highly  concentrated,  it 
is  isotonic  with  the  blood.  It  is  low  in  protein. 

Mulford  Diphtheria  Antitoxin,  Purified  Globu- 
lin, is  supplied  in  syringes  of  1,000  units;  5,000 
units;  10,000  units;  20,000  units  and  40,000  units. 
Our  complete  line  of  diphtheria  biologicals  also 
includes  Mulford  Diphtheria  Toxoid,  Alum  Pre- 


Chart,1  showing  general  tendency  toward 
reduction  in  mortality  rate  as  initial  dose  of 
diphtheria  antitoxin  is  increased: 


Hospital 

Avorago  Primary 
Do  so 

Mortality 

Porcontago 

A 

9,000 

7.81 

B 

13,700 

3.84 

C 

1 3,000 

3.43 

D 

16,000 

4.40 

E 

i 7,000 

2.87 

F 

22,000 

2.66 

cipitated,  Refined  in  }4-cc.  and  i-cc.  doses;  Mulford 
Diphtheria  Toxoid  (Anatoxine  Ramon);  Mulford 
Diphtheria  Toxin  for  the  Schick  Test;  and  Mul- 
ford Diphtheria  Toxin  for  Schick  Test  Control. 

1.  Brit.  M.J..  2:1132, 

Dec.  19.  ’31 

"For  the  Conservation  of  Life ” 
Mulford  Biological  Laboratories 

SHARP  &D0HME 

PHILADELPHIA 
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Sobisminol  preparations  contain  a complex  or- 
ganic bismuth  compound  resulting  from  the 
interaction  of  sodium  bismuthate,  tri-isopro- 
panolamine  and  propylene  glycol.  Supplied  in 
appropriate  dosage  forms  for  oral  and  intramus- 
cular use  in  the  treatment  of  syphilis. 


CAPSULES  SOBISMINOL  MASS  SQUIBB  for  oral  use  contain 
0.75  Gm.  Sobisminol  Mass  and  represent  150  mg.  bismuth 
equivalent.  In  bottles  of  100  and  1000  capsules.  Aver, 
adult  dose,  2 capsules,  t.  i.  d. 

SOBISMINOL  SOLUTION  SQUIBB  for  intramuscular  use — 
each  cc.  represents  20  mg.  of  bismuth.  In  1-cc.  size  ampuls 
— boxes  of  12.  In  2-cc.  size  ampuls  in  boxes  of  12  and  100 
— 50-cc.  bottles.  Aver,  adult  dose,  2 cc.  twice  weekly. 


An  effective  spirocheticide  for 
oral  and  for  intramuscular  use 


Sobisminol  Mass  and  Sobisminol  Solution  have 
been  subjected  to  extensive  pharmacologic  and 
clinical  study.  The  results  of  the  studies  indi- 
cate that  these  preparations  are  promptly  and 
quite  uniformly  absorbed,  usually  well  toler- 
ated, and  have  a wide  margin  of  safety.  The 
bismuth  therein  is  excreted  at  such  rates  and 
in  such  quantities  as  to  indicate  that  there  is 
little  accumulation  of  the  metal  while  the 
quantities  retained  are  adequate  for  a sus- 
tained systemic  antisyphilitic  effect. 

Sobisminol  Mass,  given  orally,  has  been 
shown  to  have  an  antisyphilitic  effect  com- 
parable to  that  produced  by  Sobisminol  Solu- 
tion and  other  soluble  compounds  of  bismuth 
injected  intramuscularly.  The  preparation  has 
been  administered  orally  daily  for  periods  of 
many  months  without  producing  evidence  of 
cumulative  toxic  effects.  It  can  be  used  wher- 
ever bismuth  therapy  is  indicated  in  the  treat- 
ment of  syphilis,  including  its  use  with  one  of 
the  arsenicals  or  in  alternate  courses  with 
arsenicals  according  to  the  preference  of  the 
clinician. 


For  literature  address  the  Professional  Service 
Department,  745  Fifth  Are.,  New  York,  N.  Y. 


ER:  Sqjjibb  & Sons,  New  York 

MANUFACTURING  CHEMISTSTO  THE  MEDICAL  PROFESSION  SINCE  1858 
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GASTRIC  TISSUE  JUICE  EXTRACT 

ENZYMOL 


Proves  of  special  service  in  the  treatment  of  pus  cases 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dis- 
sipates foul  odors;  a physiological,  enzymic  surface  action.  It  does 
not  invade  healthy  tissue;  does  not  damage  the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 


These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 


Carbuncle 
Rectal  fistula 
Diabetic  gangrene 
After  removal  of  tonsils 


After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


Originated  and  Made  hy 


FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 


^ ew  Sngland 
Sanitarium 
and  Hospital 

Melrose,  Mass. 


For  care  and  treatment  of 
Medical  • Surgical  • Maternity  Cases 


• Located  on  the  shores  of  pictur- 
esque Spot  Pond  in  the  midst  of 
4.500  acre  State  Park,  only  eight 
miles  from  Boston.  One  hundred 
and  forty  pleasant.  home-like 
rooms.  Eight  resident  physicians 
and  more  than  one  hundred  trained 
nurses,  experienced  dietitians  and 
technicians. 

• Modern  scientific  equipment  for 
treatment  and  diagnosis.  Hydro- 
therapy. Electrotherapy,  X-ray. 
Occupational  Therapy.  Electro- 
cardiograph, Laboratory  and  Gym- 
nasiums. Special  attention  to  diet. 

• No  mental,  tubercular  or  con- 
tagious cases  received.  Physicians 
invited  to  visit  the  institution. 

For  information  and  booklet. 
Address:  W.  A.  RUBLE.  M.D., 
Medical  Director 


RING  SANATORIUM  and  HOSPITAL,  inc.  ■mi 


Arlington 


Heights,  Massachusetts 
Established  1879 
61st  Year 


8 miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med-  , 

ical  cases  and  the  neuroses,  the  Laboratory  facilities  for  study  of  Physiotherapeutic  and  occupational 

Hospital  for  mild  mental  disturb-  diagnostic  problems.  departments. 

ances. 

Staff  of  Four  Physicians  Curtis  T.  Prout,  M.D.,  Medical  Director  Telephone  Arlington  0081 


VIII 


j^AN  ANTICONVULSANT  FOR  THE  TREATMENT  OF  EPILEPSY  ^ 


PARKE,  DAVIS  S COMPANY  - Detroit,  Michigan 


KAP5EALS 

DILANTIN 

SODIUM* 


Dilantin  sodium  (sodium  5,5-diphenyihydan- 

toinate),  an  anticonvulsant  with  little  or  no  hyp- 
notic effect,  is  supplied  for  the  treatment  of  epi- 
leptics not  responsive -to  other  medication.  Exten- 
sive clinical  use  indicates  that  Dilantin  Sodium  will 
prevent,  or  greatly  decrease  the  frequency  and 
severity  of,  convulsive  seizures  in  a majority  of 
epileptics.  However,  since  the  significance  of  ob- 
served reactions  to  Dilantin  Sodium  is  not  fully 
established,  patients  receiving  the  drug  should 
be  closely  observed. 

• 


* Thename'Dilantin'Sodium  designates 
the  sodium  salt  of  diphenyl  hydan- 
toin.  'Dilantin'  Sodium  was  formerly 
known  as  'Dilantin,'  a term  now  des- 
ignating the  basic  substance,  di- 
phenyl hydantoin.  Dilantin  Sodium  is 
available  as  0.1  Gram  (lj^-grains) 
and  0.03  Gram  ( J/2-grain)  Kapseals, 
in  bottles  of  100,  500  and  1000. 


Dilantin  Sodium  is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies. 


The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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RADIOGRAPHY— FLUOROSCOPY 


SHOCK-PROOF  X-RAY 
GENERATORS 

— Every  Type  of  Generator  — from 
a Portable  Shock-proof  Unit 
to  Large  Hospital  Size 
X-Ray  Generators 

FEATURES  . . . 

Safety  — Economy  — Simplicity  — Power 


MACHLETT 
X-RAY  TUBES 

FLUOROSCOPIC 

SCREENS 

INTENSIFYING 

SCREENS 

ALL  TYPES  OF 
DARK  ROOM 
EQUIPMENT 


OUR  SERVICE 
DEPARTMENT 

is  Supervised  by  a 
Factory  Trained  Expert 


SOLE  DISTRIBUTORS  FOR  SOUTHERN  NEW  ENGLAND 

and  Hospital  Geo.  L.  Claflin  Company  and  Scientific 

Supplies  150-160  Dorrance  Street,  Providence,  R.  I.  Apparatus 


The  17  th 

consecutive  year  of  advertising 
in  the 

Rhode  Island  Medical 
Journal 


ELI  LILLY  AND  COMPANY 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


Volume  XXIII 


JANUARY,  1940 


Number  i 


ANESTHESIA  FOR  THE  BENEFIT  OF  THE  PATIENT 
A SYMPOSIUM 

I.  Premedication  Albert  H . Miller,  M.D. 

II.  Anesthetic  Agents  Meyer  Saklad,  M.D. 

III.  Methods  of  Administration  John  A.  Hayward,  M.D. 
Providence,  R.  I. 


During  the  eighty-seven  years  which  have  elapsed 
since  the  introduction  of  etherization,  more  than 
five  hundred  agents  for  producing  surgical  anes- 
thesia have  been  recommended  and  tried.  While 
most  of  these  agents  have  proved  so  inefficient  or  so 
dangerous  that  they  have  shortly  been  abandoned, 
more  than  fifty  agents  are  in  use  at  the  present  time 
and  these  agents  are  administered  by  no  less  than 
twenty-five  different  methods ; these  figures  not 
including  the  many  combinations  of  agents  and 
methods.  The  range  is  from  original  ether,  chloro- 
form, and  nitrous  oxide  by  inhalation,  through  the 
waning  popularity  of  spinocain,  rectal  avertin  and 
intravenous  hedonal,  down  to  the  most  recent  intro- 
ductions, inhalation  trichlorethylene,  intravenous 
pentothal  and  regional  intracain.  To  further  com- 
plicate the  problem,  while  in  England  administra- 
tion of  anesthetics  is  a major  surgical  problem,  in 
this  country,  any  technic  which  is  adopted  by 
trained  anesthetists  will  shortly  be  used  by  hospital 
interns  and  nurses.  The  result  of  this  anesthetic 
complexity  and  confusion  is  indicated  in  the  recent 


edition  of  Crossen’s  standard  work  on  “Operative 
Gynecology" — “it  is  evident  to  any  experienced 
observer  that  the  administration  of  ether,  today,  in 
general,  falls  far  short  of  the  skill  and  efficiency  of 
former  years,  both  in  safety  to  the  patient  and  in 
comfort  to  her.”  With  a similar  impression,  the 
program  committee  has  requested  a symposium  on 
present  day  anesthesia. 

While  it  is  unlikely  that  William  Morton,  in 
1846,  chanced  upon  the  best  anesthetic,  we  have  so 
far  been  unsuccessful  in  the  search  for  a better  one 
“in  safety  to  the  patient  and  in  comfort  to  her." 
Whether  one  of  the  present  newer  agents  will  prove 
to  be  the  ideal  one  we  do  not  know  and  cannot  hope 
to  decide  at  this  meeting.  A fair  presentation  of 
the  problem  may  help  to  clarify  the  situation.  With 
this  object  we  present  the  topic  "Anesthesia  for  the 
Benefit  of  the  Patient."  The  subject  will  be  dis- 
cussed under  three  headings : — 

Presented  before  the  one  hundred  and  twenty-eighth 
Annual  Meeting  of  the  Rhode  Island  Medical  Society, 
Providence,  June  7-8,  1939. 


I.  PREMEDICATION 


At  last  evening’s  session,  Dr.  Soma  Weiss,  in  his 
address  on  “Circulatory  Collapse  and  Shock,” 
placed  fear  as  first  among  the  predisposing  causes 
of  surgical  shock. 

The  patient  approaches  a surgical  operation  with 
more  or  less  misgiving,  tinged  with  evident  or  con- 
cealed fear.  This  condition  of  apprehension  can  be 
entirely  overcome  by  preliminary  administration  of 
one  of  the  hypnotic  drugs.  Preliminary  medication 
also  insures  smoother  induction,  reduced  dosage  of 
the  anesthetic  agent,  and  better  recovery.  In  fact, 
intelligent  use  of  preliminary  hypnotics  contributes 
both  to  the  safety  and  to  the  comfort  of  anesthesia. 


Hypnotics  may  be  physiologically  classified  as 
1 , Pure  Hypnotics ; 2,  Sedatives  ; 3,  Narcotics.  The 
only  effect  of  a pure  hypnotic  is  to  produce  sleep. 
Sedatives  quiet  nervous  excitability  and  lessen 
reflex  response  to  stimulation.  Narcotics  have  so 
powerful  an  effect  in  relief  of  pain  that  this  action 
overshadows  their  hypnotic  effect.  The  action  of 
these  drugs  is  to  a degree  concurrent.  Pure  hyp- 
notics have  some  sedative  effect.  Sedatives,  by 
quieting  nervous  excitement,  tend  to  produce  sleep. 
But  hypnotics,  in  the  presence  of  severe  pain,  in- 
duce delirium  rather  than  sleep,  while  narcotics 
often  relieve  pain  but  leave  the  patient  wide  awake. 
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Avertin  combines  hypnotic,  sedative,  and  nar- 
cotic effects.  It  produces  deep  sleep,  will  quiet  the 
convulsions  of  tetanus,  and  will  overcome  the  most 
severe  pain.  Avertin  must  be  administered  by  rec- 
tum, in  dosage  computed  from  the  body  weight, 
under  careful  control  of  temperature  and  acidity. 
Secretion  of  mucus  is  not  stimulated ; there  is  no 
increase  in  perspiration,  in  bronchial  secretion  or  in 
the  flow  of  saliva.  Children  are  tolerant  to  avertin. 
The  drug  is  not  cumulative  in  effect.  The  blood 
pressure  is  lowered  ; there  is  some  increase  in  blood 
sugar  and  a tendency  to  acidosis.  Fatty  degenera- 
tion of  the  liver  and  kidneys  may  follow'.  While 
the  heart  action  is  unaffected,  the  respiration  is 
markedly  depressed,  the  effect  being  irreversible  by 
any  therapeutic  measure.  Avertin  has  but  a narrow 
margin  of  safety.  With  this  narrow  margin  of 
safety,  with  irreversible  respiratory  depression,  and 
degenerative  effects  on  the  liver  and  kidneys,  aver- 
tin is  too  dangerous  a drug  for  routine  use  as  a 
preliminary  hypnotic. 

Paraldehyde  may  be  administered  by  mouth,  by 
rectum,  or  intravenously.  It  is  commonly  listed  as 
the  safest  hypnotic  known.  The  margin  of  safety 
is  at  least  eight  times  the  maximum  therapeutic 
dose.  Paraldehyde  is  excreted  unchanged,  largely 
through  the  lungs,  but  also  by  the  skin  and  kidneys. 
Secretion  of  mucus  is  stimulated.  The  renal  effect 
is  a mild  diuresis.  There  are  no  deleterious  effects 
on  the  circulation,  respiration,  blood  pressure,  or 
metabolism,  and  no  known  subsidiary  effects  on  the 
functions  of  other  organs.  The  objection  to  the  use 
of  paraldehyde  results  from  its  disagreeable  taste 
and  penetrating,  persistent  odor.  For  this  reason 
the  use  of  paraldehyde  is  limited  to  rectal  admin- 
istration. Excreted  almost  entirely  through  the 
lungs,  it  is  a valuable  agent  for  use  when  it  is 
important  to  avoid  kidney  strain. 

The  numerous  salts  of  barbituric  acid  are  ob- 
tained from  urea  by  substitution  of  acid  radicles. 
In  the  barbituric  acid  formula,  two  hydrogen  atoms 
in  the  methylene  group  (CH2)  are  very  active  and 
may  be  displaced  by  bromine,  hydroxyl,  nitro  or 
other  radicles  or  by  ethyl,  allyl,  amyl,  iso-butyl, 
iso-propyl,  or  other  groups.  The  number  of  pos- 
sible combinations  runs  into  thousands.  All  of 
these  drugs  are  powerful  hypnotics,  with  sedative 
and  antispasmodic  effects.  They  have  little  effect 
upon  the  heart  but  diminish  the  rate  and  volume  of 
respiration.  The  liver  is  not  affected.  The  bar- 
biturates are  slowly  eliminated  through  the  kidneys. 


The  rate  of  urinary  excretion  is  diminished.  Be- 
cause they  are  slowly  eliminated,  cumulative  effects 
may  result  from  repeated  administration.  Some 
patients  are  specially  susceptible  to  these  effects. 
While  children  require  and  tolerate  increased  dos- 
age, the  aged  are  particularly  susceptible.  A child 
ten  years  old  requires  the  adult  dose  but  a man  of 
seventy  takes  half  as  much. 

The  Council  on  Pharmacy  and  Chemistry  has 
ruled  that  names  of  barbiturates  shall  end  in  “al.” 
The  German  “Evipan”  is  known  in  this  country  as 
“Evipal.”  Barbiturates  are  roughly  classified  ac- 
cording to  their  rapidity  of  action,  beginning  with 
slow  acting  barbital.  Rapid  acting  barbiturates  are 
characterized  by  quicker  induction,  a shorter  effec- 
tive period  and  more  rapid  recovery  ; they  have  less 
cumulative  effect  and  are  less  likely  to  damage  the 
liver  and  kidneys;  after-effects  are  generally  uti- 
noticeable.  Of  the  rapid  barbiturates,  ipral,  dial, 
neonal,  cyclobarbital,  sodium  alurate,  sodium 
amytal,  and  sodium  ortal  are  similar  in  action  and 
effect.  Pentobarbital,  isomeric  with  sodium  amytal, 
as  it  contains  the  same  number  of  identical  atoms, 
but  arranged  according  to  a different  formula,  is 
more  efficient  than  sodium  amytal,  with  doubled 
speed  of  induction  and  recovery.  This  is  the  pres- 
ent most  popular  drug  for  preliminary  medication. 
The  trade  name  "Nembutal”  is  used  in  preference 
to  the  chemical  name  “Pentobarbital”  to  avoid  pos- 
sible confusion  with  “Phenobarbital,”  a drug  whose 
benzene  ring  gives  it  sedative  rather  than  hypnotic 
power.  Cyclural,  trade  name  “Evipal,”  is  more 
rapid  in  action  and  recovery  than  nembutal.  Pento- 
tbal,  or  thio-nembutal,  is  equivalent  to  evipal  in 
both  of  these  particulars.  Evipal  and  pentothal  are 
recommended  and  used  as  intravenous  anesthetics, 
a fact  which  endangers  their  reputation  as  to  safety. 
Beginning  with  chloral,  every  intravenous  anes- 
thetic thus  far  has  been  short  lived. 

The  barbiturates  provide  our  most  valuable  pre- 
liminary medicaments.  Their  effect  is  very  con- 
stant. That  their  margin  of  safety  may  be  greater 
even  than  that  of  paraldehyde  is  suggested  by  the 
case  recorded  by  Gwathmey  in  which  recovery  fol- 
lowed forty-three  4 grain  tablets,  taken  with  sui- 
cidal intent.  We  have  reported  recovery  from  fifty- 
six  3 grain  capsules  of  sodium  amytal.  For  pre- 
liminary medication,  our  present  choice  is  nembutal, 
rapid  in  action  and  in  recovery,  and  free  from  after- 
effects when  used  in  therapeutic  doses. 
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Of  the  opium  alkaloids,  morphin  is  the  most 
efficient.  With  powerful  hypnotic  and  sedative 
powers  it  combines  a specific  depression  of  the 
sense  of  pain.  Morphin  acts  as  a stimulant  to  the 
heart  muscle.  It  depresses  the  respiratory  center, 
producing  slow  and  shallow  respiratory  move- 
ments, less  responsive  to  an  excess  of  carbon  diox- 
ide. Nausea  and  vomiting  frequently  result,  from 
stimulation  of  the  vomiting  center.  Secretions  are 
checked ; retention  of  urine  frequently  follows ; 
metabolism  is  uniformly  depressed.  Despite  these 
objections,  morphin  is  a valuable  agent  for  prelim- 
inary medication.  It  quiets  reflex  response  and 
reduces  the  required  dosage  of  the  anesthetic.  Its 
greatest  advantage  lies  in  its  power  to  anticipate 
post-operative  pain.  Objections  to  the  use  of  mor- 
phin are  diminished  by  conjunction  with  atropin, 
which  overcomes  some  of  its  chief  drawbacks. 
Atropin  depresses  the  vomiting  center,  depresses 
the  vagal  center,  depresses  the  oculo-motor  center, 
stimulates  the  respiration,  actions  opposed  to  the 
effects  of  morphin  but  not  interfering  with  its 
sedative  action  and  its  specific  relief  of  pain. 

Hyoscin,  identical  with  scopolamin,  given  in  con- 
junction with  morphin,  accentuates  the  effect  on 


the  cerebral  centers  and  lessens  reflex  response  to 
stimulation.  The  drug  is  uncertain  in  its  effect  hut 
this  objection  is  said  to  have  been  overcome  by  use 
of  a freshly  prepared  product. 

Preliminary  medication  has  an  undoubted  influ- 
ence on  post-operative  nausea  and  vomiting  and 
retention  of  urine.  There  is  little  doubt  that  the 
most  frequent  cause  of  the  nausea  and  vomiting 
following  operation  is  cerebral  anoxia.  Next  in 
order  is  the  drug  used  as  a preliminary  hypnotic. 
Tabulation  of  the  results  in  series  of  cases  with 
different  preliminary  drugs  gave  paraldehyde  the 
best  showing  in  this  respect  and  morphin  the  worst. 
With  paraldehyde  no  vomiting  occurred  in  75%  of 
the  cases ; with  no  preliminary,  in  72%  ; with  bar- 
biturates, in  62%  ; with  avertin,  in  55%  ; and  with 
morphin,  in  43%.  In  avoiding  retention  of  urine, 
the  barbiturates  showed  the  best  record,  avertin  the 
worst.  Following  barbiturates,  71%  of  the  patients 
voided,  70%  voided  following  paraldehyde,  66% 
after  no  preliminary  hypnotic,  50%  after  morphin  ; 
only  40%  of  the  avertin  patients  avoided  post- 
operative catheterization.  In  these  two  respects 
also  the  use  of  paraldehyde  and  the  barbiturates  for 
preliminary  medication  contribute  to  the  comfort 
as  well  as  the  safety  of  the  patient. 


II.  ANESTHETIC  AGENTS 
AND  THE  HUMAN  BODY 


Of  the  several  criteria  in  the  choice  of  anesthesia 
the  effect  of  the  anesthetic  agent  upon  the  patient’s 
parenchymatous  structures  and  vital  processes  is 
extremely  important.  It  is  fundamental  in  anes- 
thesia, as  in  other  branches  of  medicine,  that  the 
administration  of  a drug  that  will  further  dam- 
age an  already  damaged  structure  or  that  will  tend 
to  interfere  with  an  already  poorly  functioning 
vital  process  is  contraindicated.  It  is  primarily  on 
this  basis  that  anesthetic  drugs  and  methods  are 
chosen.  The  only  time  that  the  proper  agent  should 
not  be  administered  is  when  the  anesthetist  is  un- 
familiar with  the  agent  or  the  correct  manner  of  its 
use.  Because  of  this  it  is  not  amiss  to  review 
the  action  of  anesthetic  agents  upon  the  human 
economy. 

Metabolism 

Let  us  first  consider  the  effect  of  these  drugs 
upon  metabolism.  Patients  suffering  with  disturbed 
metabolism,  for  example  individuals  with  diabetes 
or  hyperthyroidism,  are  not  infrequent  subjects  for 
surgery. 


There  is  very  little  known  about  the  effect  of 
anesthetic  agents  upon  oxygen  consumption  by 
bodily  tissues,  that  is,  in  the  production  of  histo- 
toxic anoxia.  Concerning  the  interference  with 
oxygen  supply  to  the  patient  by  anesthetic  agents, 
that  is,  in  the  production  of  anoxic  anoxia,  how- 
ever, there  is  considerable  knowledge.  It  is  accepted 
that  most  anesthetic  agents  allow  for  more  than  a 
normal  supply  of  oxygen  to  the  patient,  provided, 
of  course,  that  there  is  no  interference  with  the 
ingress  or  egress  of  respired  atmosphere.  Two 
agents,  however,  nitrous-oxide  and  ethylene,  be- 
cause of  their  very  weak  anesthetic  properties, 
interfere  markedly  with  oxygen  supply.  These 
agents,  to  be  effective,  expose  the  patient  to  less 
oxygen  than  is  in  room  atmosphere  and  unless 
these  agents  can  lean  upon  the  crutch  of  either 
heavy  premedication  or  basal  anesthetics,  oxygen 
want  is  definite.  In  patients  in  whom  adequate 
oxygen  is  important,  as  in  hyperthyroidism,  this 
oxygen  want  may  be  disastrous. 
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Ether  can  be  administered  with  a plentitude  of 
oxygen.  The  period  of  induction  with  the  weaker 
agents,  as  nitrous-oxide  or  ethylene,  however,  is 
apt  to  be  a period  of  anoxia.  Cyclopropane,  because 
of  its  extreme  potency,  can  be  administered  with 
an  overabundance  of  oxygen. 

Glycoregnlatory  System 

The  liver  occupies  an  important  role  in  metab- 
olism. It  has  several  functions ; the  first  which  we 
shall  consider  is  that  of  glycogen  storage.  Disturb- 
ance in  glycogen  reserve  in  certain  patients,  as 
diabetics,  may  he  serious.  Ether  empties  the  liver 
of  its  glycogen,  as  evidenced  by  a marked  increase 
in  the  blood  sugar.  The  gases  nitrous-oxide,  ethyl- 
ene and  cyclopropane  have  very  little,  if  any,  effect 
in  this  regard.  The  anoxia  that  may  he  associated 
with  nitrous-oxide  or  ethylene  anesthesia  may  he 
responsible  for  an  increase  in  blood  sugar.  Fear 
and  excitement  may  also  empty  the  liver  of  its 
stored  glycogen. 

The  glycogenolysis  due  to  ether  anesthesia,  asso- 
ciated with  the  greater  fluid  loss  under  ether  anes- 
thesia as  compared  with  the  gases,  induces  a greater 
tendency  to  acidosis  and  would  thus  tend  to  he 
contraindicated  in  patients  in  whom  acidosis  is  to  he 
feared.  This  tendency  to  acidosis  is  manifested  by 
acetonuria  and  a decrease  in  the  carbon  dioxide 
combining  power  of  the  blood.  This  lowering  of 
the  alkali  reserve  is  apt  to  be  great  with  ether  and 
is  also  true  of  chloroform  anesthesia.  Spinal  anes- 
thesia may,  to  a lesser  degree,  cause  a lowering  of 
the  alkali  reserve  particularly  if  associated  with  a 
slowed  circulation.  Local  anesthesia  causes  no 
diminution  in  the  alkali  reserve. 

Liver 

Not  only  may  anesthesia  interfere  with  the  func- 
tions of  the  liver  but  it  may  cause  definite  damage 
to  this  structure.  This  damage  may  be  easily  re- 
versible, temporary  or  permanent.  Liver  cells  re- 
cuperate rapidly.  But  this  organ  may  he  sufficiently 
injured  as  to  definitely  alter  the  convalesence  of  the 
patient.  The  damage  can  be  so  acute,  however,  that 
liver  insufficiency  might  result  fatally. 

Any  anesthetic  agent  so  administered  as  to  inter- 
fere with  a normal  supply  of  oxygen  to  the  body 
can  by  anoxemia  injure  this  structure.  The  extent 
of  damage  is  dependent  on  the  degree  and  duration 
of  diminished  oxygen  supply.  Thus  agents  as 
nitrous-oxide  and  ethylene,  though  of  no  delete- 
rious action  themselves,  through  the  suboxygena- 
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tion  associated  with  their  administration,  may  result 
in  some  degree  of  liver  damage. 

Liver  damage  may  also  he  caused  by  the  direct 
action  of  an  anesthetic  agent  upon  its  cells.  Noto- 
rious in  this  regard  is  chloroform.  Ether  causes  a 
moderate  degree  of  liver  damage  though  not  to  the 
same  extent  as  does  chloroform.  This  damaging 
action  can  to  a large  degree  he  obviated  by  hyper- 
oxvgenation  of  the  patient.  Thus  the  liver  damage 
of  chloroform-oxygen  may  he  less  than  ether-air 
anesthesia.  Ether-oxygen  anesthesia  will  cause  less 
damage  than  chloroform-oxygen. 

The  short-acting  barbiturates  given  as  anesthetics 
are  broken  down  in  the  liver  and  conceivably  may 
further  damage  an  already  damaged  organ.  Anes- 
thetic agents  given  intraspinally  have  very  little  or 
no  effect  on  this  structure.  Since  agents  for  re- 
gional anesthesia,  as  procaine,  are  broken  down  in 
the  liver  it  must  he  remembered  that  large  amounts 
of  these  agents  as  used  in  field  block  must  he  con- 
sidered to  add  to  the  load  of  a poorly  functioning- 
liver.  Cyclopropane,  both  because  of  the  hyper- 
oxygenation associated  with  its  administration  and 
because  of  its  lack  of  toxicity  on  this  structure,  is 
not  considered  as  injurious  to  the  liver. 

Avertin  is  broken  down  in  the  liver.  It  decreases 
liver  function  to  a degree  and  is  considered  damag- 
ing to  an  already  damaged  organ. 

Among  the  functions  of  the  liver  is  the  excretion 
of  bile.  This  secretion  is  definitely  inhibited  by 
ether  anesthesia. 

Respiration 

The  effects  of  anesthesia  upon  respiration  may 
he  roughly  divided  into  two,  local  irritant  action 
and  depression.  Ether  is  considered  a local  irritant. 
Cyclopropane  in  concentrations  higher  than  em- 
ployed therapeutically  is  also  irritating.  The  gases 
nitrous-oxide  and  ethylene  are  not. 

Ether  and  cyclopropane  in  overdose  kill  by  res- 
piratory depression.  The  higher  oxygen  saturation 
associated  with  cyclopropane  anesthesia  allows  for 
a larger  margin  of  safety  between  cessation  of 
respiration  and  circulatory  failure.  The  approach 
to  cessation  of  respiration  due  to  ether  is  more 
clearly  marked  than  with  cyclopropane,  however, 
and  less  likely  to  occur  in  unskilled  hands.  The 
gases  nitrous-oxide  and  ethylene  are  not  respira- 
tory depressants  except  by  anoxic  action  on  the 
respiratory  center.  Agents  given  intraspinally 
affect  respiration  by  direct  action  on  the  intercostal 
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nerves.  Too  high  a spinal  anesthesia  may  cause 
respiratory  cessation  by  action  on  the  medulla.  The 
intravenous  administration  of  the  derivatives  of 
barbituric  acid  may  cause  a marked  depression  of 
respiration.  Avertin  causes  a decrease  in  respira- 
tory rate  and  amplitude. 

The  relation  of  anesthetic  agents  to  postoperative 
pulmonary  complications  is  less  clear  than  is  the 
relationship  between  the  preoperative  physical  state 
of  the  patient,  the  operative  procedure  and  post- 
operative respiratory  complications. 

Kidneys 

The  kidneys,  as  other  structures  of  the  body, 
may  suffer  definite  damage  by  anesthesia.  Anoxia, 
here  too,  may  cause  damage  to  this  structure.  The 
gases,  cyclopropane,  nitrous-oxide  and  ethylene, 
cause  no  kidney  damage.  Ether,  however,  is  a 
definite  kidney  irritant.  It  is  felt  by  many  that 
ether  narcosis  leads  regularly  to  reduction  in  kid- 
ney secretion  and  even  to  anuria.  This  suscepti- 
bility of  the  kidneys  to  ether  anesthesia  is  more 
marked  in  the  elderly  patient.  This  reduction  in 
kidney  function  is  associated  with  an  increase  in 
nitrogenous  products  in  the  blood.  It  was  felt  at 
one  time  that  agents  given  intraspinally  caused  an 
increase  in  kidney  function.  Some  recent  work  in 
this  regard  prevents  one  from  making  a definite 
statement  in  this  regard  at  this  time.  Certain  it  is, 
however,  that  the  administration  of  spinal  anes- 
thesia causes  very  little  if  any  increase  in  the  nitrog- 
enous bodies  in  the  blood  stream,  and  no  damage 
to  kidney  structure. 

Avertin,  though  broken  down  by  the  liver,  is 
excreted  through  the  kidneys  and  may  further  in- 
jure an  already  damaged  kidney. 

Circulation 

Here  too,  any  anesthetic  agent  or  method  that 
interferes  with  adequate  oxygenation  of  tissues 
interferes  with  normal  circulation.  Thus  anoxic 
anoxia  is  to  be  avoided.  Nitrous-oxide  and  ethyl- 
ene, particularly  if  associated  with  anoxia,  cause  a 
rise  in  blood  pressure.  The  induction  phase  of  ether 
is  associated  with  an  increase  in  blood  pressure. 

All  anesthetic  agents  may  cause  cardiac  aryth- 
mia.  The  greatest  offender  is  probably  cyclopro- 
pane. The  exact  harmfulness,  if  any,  of  this 
arythmia  has  not  been  determined.  In  spite  of  its 
tendency  to  produce  arythmia,  particularly  in  over- 
doses, its  use  in  the  presence  of  cardiac  damage  is 
felt  by  many  not  to  be  contraindicated.  Tbe  benefit 


to  heart  muscle  to  be  derived  by  the  hyperoxygena- 
tion associated  with  the  administration  of  cyclo- 
propane-oxygen, it  is  felt,  more  than  outweighs 
any  interference  this  agent  may  have  with  the  con- 
duction mechanism  of  the  heart.  Important  it  is, 
however,  that  in  the  presence  of  a poorly  function- 
ing heart,  overdosage  must  be  prevented.  Over- 
dosage with  cyclopropane  causes  bradycardia. 
Bradycardia  may  follow  the  intraspinal  injection 
of  local  anesthetic  agents.  The  bradycardia  is  prob- 
ably due  to  direct  action  upon  the  cardiac  sym- 
pathetics.  Prophylactic  use  of  agents,  as  ephedrine, 
to  a great  degree  prevents  this  bradycardia. 

Barbiturates  given  intravenously  cause  a fall  in 
blood  pressure  which,  though  not  usually  great,  is 
apt  on  occasion  to  be  quite  marked.  The  intraspinal 
anesthetics  by  their  action  on  vasoconstrictors  also 
cause  a fall  in  blood  pressure.  This  fall  is  some- 
times marked  but  can  usually  be  prevented  by  tbe 
prophylactic  use  of  ephedrine. 

Central  Nervous  System 

Nerve  cells  are  the  most  highly  developed  cells 
in  the  body  and  the  most  susceptible  to  oxygen 
want.  Permanent  cellular  damage  may  be  caused 
by  even  short  periods  of  asphyxia  and  certainly  by 
long  periods  of  suboxygenation  as  with  nitrous- 
oxide  and  ethylene  anesthesia. 

The  gases  nitrous-oxide,  ethylene  and  cyclo- 
propane, in  that  order,  are  very  rapidly  given  up 
by  nerve  tissue.  Ether  is  given  up  much  more 
slowly.  The  order  of  profoundness  of  action  of 
inhalation  agents  on  nerve  tissue  is  ether,  cyclo- 
propane, ethylene  and  nitrous-oxide.  The  extent 
of  relaxation  of  skeletal  muscles  is  thus  in  the  same 
order.  The  highest  degree  of  relaxation  of  skeletal 
musculature  follows  the  subarachnoid  admission 
of  procaine  or  its  derivatives. 

Spinal  anesthesia  causes  the  greatest  increase  in 
intestinal  peristalsis  while  deep  ether  anesthesia 
invariably  causes  intestinal  atony. 

Chloroform  and  ether  inhibit  uterine  contrac- 
tions. The  gases  nitrous-oxide  and  ethylene,  aver- 
tin and  spinal  anesthesia  seem  to  have  very  little 
effect  on  uterine  musculature.  Cyclopropane  seems 
to  have  a slight  stimulating  effect  on  the  tonus  of 
uterine  muscle. 

The  relative  toxic  effects  of  agents  used  in  re- 
gional anesthesia  should  be  mentioned.  Weight  for 
weight,  procaine  is  the  least  toxic  with  pontocaine 
the  next  and  nupercaine  the  most  toxic.  It  is  felt 
that  procaine  is  the  best  of  the  agents  for  regional 
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anesthesia.  Since  the  dosages  vary  so  greatly  with 
the  agents  and  since  so  little  of  the  drug  is  used  in 
spinal  anesthesia  the  systemic  toxic  effects  of  these 
agents  are  probably  not  of  great  importance  in  this 
latter  type  of  anesthesia. 

Though  not  considered  among  the  pharma- 
cologic actions  of  anesthetic  drugs  I feel  it  impor- 
tant to  mention  another  possible  characteristic 
action  of  certain  anesthetic  agents.  This  character- 
istic may  on  occasion  do  more  damage  to  the  patient 
than  some  of  the  pharmacologic  effects.  This  char- 
acteristic is  the  explosiveness  of  anesthetic  agents. 
The  only  true  anesthetic  agents  commonly  used 
which  have  not  killed  by  explosion  are  nitrous- 
oxide  and  the  local  anesthetics.  Ether,  a combina- 
tion of  nitrous-oxide  oxygen  and  ether,  ethylene 


and  cyclopropane  are  all  explosive.  The  range  of 
explosibility  of  ether-oxygen  is  greater  and  the 
ignition  temperature  is  lower  than  with  cyclo- 
propane-oxygen. 

Employing  similar  anesthetic  methods,  ether  is 
no  less  an  explosion  hazard  than  are  other  explosive 
agents.  Given  by  open  drop  the  inflammable  ether 
vapor  is  along  the  floor  and  may  he  anywhere  in  the 
room.  Employing  closed  methods  of  anesthesia  the 
explosive  atmosphere  is  limited  to  within  a few 
inches  of  the  face  mask.  Statistically,  explosions 
are  the  least  hazardous  of  anesthetic  complications. 
The  dangers  from  asphyxia,  acute  or  carried  along 
in  a subacute  form  throughout  an  anesthesia,  are 
infinitely  more  important. 


III.  METHODS  OF  ADMINISTRATION 


For  the  proper  administration  of  the  anesthetic 
agents  a thorough  knowledge  of  the  various  signs 
of  anesthesia  is  of  the  utmost  importance,  because 
it  is  bv  these  signs  that  the  anesthetist  is  able  to 
guard  the  safety  of  the  patient  and  to  regulate  the 
depth  of  anesthesia  necessary  for  the  surgical  pro- 
cedure to  take  place.  The  clearest  and  most  concise 
description  we  have  of  the  signs  and  stages  of 
anesthesia  is  given  in  a small  hand-hook  entitled 
“Inhalation  Anesthesia — A Fundamental  Guide” 
by  Dr.  Arthur  M.  Guedel. 

Reviews  of  recent  textbooks  on  Anesthesia  re- 
mark upon  the  emphasis  put  by  their  authors  on  the 
necessity  of  acquiring  a good  technique  of  admin- 
istering ether.  A thorough  knowledge  of  ether 
anesthesia  is  the  basis  of  the  technique  of  the 
administration  of  any  other  anesthetic. 

The  inhalation  anesthetics  may  he  divided  into 
two  groups — the  volatile  agents  and  the  gaseous 
agents.  The  volatile  agents  are  administered  by 
three  methods  : ( 1 ) the  open  method,  (2)  the  semi- 
open, or  the  semi-closed  method,  anti  (3 ) the  closed 
method.  The  open  method  consists  of  dropping 
ether  or  other  volatile  agent  on  a gauze  mask. 
Guedel  states  that  this  method  is  still  used  more 
than  any  other.  I doubt  if  this  is  true  of  this  section 
of  the  country. 

The  only  advantage  of  this  method  is  that  it  may 
he  less  disagreeable  for  the  patient,  provided  that 
the  ether  is  not  dropped  on  too  rapidly,  because  he 
gets  an  abundance  of  fresh  air.  The  disadvantages 
are  that  the  ether  vapour  is  cold  and  therefore  more 


irritating  to  the  mucous  membranes,  that  the  ex- 
haled carbon  dioxide  cannot  he  controlled  or  made 
use  of,  there  is  great  loss  of  heat  and  moisture  and 
a large  amount  of  ether  is  wasted  by  being  blown 
away  from  the  mask  by  the  patient’s  exhalations. 

I f a towel  or  gauze  is  wrapped  around  the  mask, 
this  is  no  longer  an  open  method,  hut  a semi-open 
method.  For  the  semi-open  method  the  cone  de- 
vised by  Dr.  Miller  is  the  most  efficient  of  the 
various  cones  that  have  been  made  for  the  admin- 
istration of  ether.  There  are  many  reasons  for  this. 
The  cone  consists  of  folded  newspaper  covered 
with  a towel  forming  an  open  tunnel.  Eight  layers 
of  No.  3- A gauze  are  placed  over  one  end  of  the 
tunnel  and  pushed  down  by  means  of  an  expansible 
ring  of  sheet  brass  about  two  inches  wide.  The  ring 
is  then  expanded  to  make  a tight  fit.  The  tunnel  is 
thus  divided  into  two  chambers,  one  about  four  or 
five  inches  deep,  and  the  other  equal  to  the  depth  of 
the  brass  ring.  The  open  end  of  the  large  chamber 
is  placed  over  the  patient’s  face.  There  is  thus 
provided  a fairly  large  semi-closed  breathing  space 
between  the  patient’s  face  and  the  gauze  partition. 

To  specify  eight  layers  of  gauze  may  sound 
rather  arbitrary,  but  it  is  important.  Experience 
has  proved  it  most  satisfactory.  If  there  are  only 
two  layers  of  gauze  for  this  partition,  the  ether, 
when  dropped  on,  will  spatter  through  and  may 
drop  on  the  patient’s  face ; moreover,  it  does  not 
vaporize  readily.  The  inhalations  and  exhalations 
of  the  patient  pass  through  the  gauze  too  freely. 
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If  there  are  a dozen  or  more  layers  the  gauze  may 
soon  become  soaked  with  the  condensed  moisture 
from  the  patient’s  exhalations,  thus  interfering  with 
the  vaporization  of  the  ether,  and  also  prevent 
sufficiently  free  inhalation  and  exhalation  through 
the  gauze  partition.  This  may  result  in  too  much 
carbon  dioxide  being  built  up  and  an  insufficient 
amount  of  fresh  air  being  inspired  for  adequate 
oxygenation,  with  over-stimulated  breathing,  or 
cyanosis  and  a poorly  anesthetized  patient. 

Whether  it  will  be  advantageous  to  add  loose 
gauze  in  the  upper  chamber  will  depend  upon  the 
reaction  of  the  patient,  but  in  any  case  it  is  impor- 
tant to  see  that  the  gauze  does  not  become  water- 
logged and  prevent  free  vaporization  of  the  ether 
and  a free  ingress  and  egress  of  air. 

The  great  advantage  of  this  large  chamber  is  that 
it  serves  as  a mixing  chamber.  Ether  should  be 
dropped  on  the  gauze  partition  or  added  in  small 
amounts  at  intervals  frequent  enough  to  maintain 
smooth  anesthesia,  not  poured  on  in  quantity  at 
irregular  intervals.  The  warm  air  exhaled  by  the 
patient  helps  to  vaporize  the  ether  and  also  warms 
it  to  quite  a considerable  degree ; the  inspired  mix- 
ture is  moist,  since  only  a part  of  the  exhaled 
moisture  is  lost.  A small  amount  of  carbon  dioxide 
is  rebreathed,  which  may  be  helpful  since  under 
ether  anesthesia  more  than  a normal  amount  of 
carbon  dioxide  may  be  given  off. 

Less  heat  and  moisture  are  lost  from  the  patient 
with  the  semi-open  method  than  with  the  open 
method.  The  semi-open  method  is  also  more 
economical. 

We  ordinarily  think  of  the  semi-closed  method 
as  associated  with  the  gas  machine  rather  than  with 
the  cone.  With  the  gas  machines,  except  in  the 
carbon  dioxide  absorption  technique,  a certain 
amount  of  the  expired  air  and  anesthetic  agents  are 
allowed  to  escape  through  an  escape  valve,  other- 
wise an  excess  of  carbon  dioxide  would  accumulate, 
resulting  in  over  stimulation  of  the  respiratory 
center. 

In  the  closed  method  of  administering  the  inhala- 
tion anesthetics  no  provision  is  made  for  the  escape 
of  exhaled  gases,  except  a safety  valve  in  case  too 
much  pressure  is  built  up  within  the  apparatus,  the 
exhaled  carbon  dioxide  being  absorbed  by  soda- 
lime  and  oxygen  being  added  at  a constant  flow  to 
meet  metabolic  needs  varying  from  200  to  500  cc 
per  minute.  This  is  called  the  Carbon  Dioxide 
Absorption  Technique.  It  was  first  used  in  the 


anesthesia  of  human  beings  by  Dr.  Ralph  Waters. 
Two  methods  of  using  this  technique  are  widely 
used.  The  first  as  devised  by  Dr.  Waters  is  called 
the  To-and-Fro  Method.  The  canister  of  soda  lime 
is  placed  between  the  face  mask  and  the  breathing 
bag,  the  patient  breathing  to  and  fro  through  the 
soda  lime  which  absorbs  the  exhaled  carbon  dioxide. 
The  anesthetic  agents  are  supplied  from  the  gas 
machine  either  to  the  distal  end  of  the  bag  or 
directly  to  the  mask. 

The  second  method  is  called  the  Closed  Circle 
Filter  Method.  Two  large  breathing  tubes  lead 
from  the  mask  to  the  gas  machine.  The  canister 
of  soda  lime  and  inhaling  and  exhaling  valves  are 
built  into  the  machine  in  such  a way  that  the  ex- 
pired gasses  pass  through  one  tube  to  the  machine, 
through  the  soda  lime,  and  on  inspiration  back 
through  the  other  tube  to  the  patient.  Accurate 
measurement  of  the  flow  of  oxygen  for  proper 
oxygenation  is  necessary  in  either  method. 

Practically  all  gas  machines  made  today  for 
general  anesthesia  have  the  filters  and  valves  built 
into  them,  but  all  are  adaptable  to  the  to-and-fro 
method.  Each  method  has  its  slight  advantages  and 
disadvantages.  The  to-and-fro  method  is  to  many 
anesthetists  the  more  clumsy  since  the  canister  of 
soda  lime  next  to  the  mask  has  to  be  supported  by 
a pillow  or  other  devise. 

Among  the  advantages  of  the  carbon  dioxide 
absorption  technique  are : — the  patient  breathes  a 
warm  atmosphere ; the  respired  gasses  are  always 
moist  because  of  the  patient’s  exhaled  moisture,  any 
excess  of  which  will  be  condensed  in  the  apparatus ; 
sweating  is  rather  infrequent,  hence  there  is  less 
dehydration  and  less  loss  of  body  heat.  There  is 
less  post-operative  vomiting.  Since  the  expired 
anesthetic  agents  are  breathed  over  and  over,  only 
small  amounts  are  needed  to  make  up  for  some 
inevitable  losses  after  the  maintenance  level  is 
reached,  hence  there  is  great  economy  in  gasses  and 
whatever  volatile  agents  are  used. 

The  Carbon  Dioxide  Absorption  Technique  is 
the  only  feasible  one  to  use  with  cyclopropane  on 
account  of  the  high  cost  of  cyclopropane,  and  also 
it  is  desirable  to  keep  cyclopropane  confined  within 
the  respiratory  circuit.  Occasionally,  for  some 
cause  not  easily  explained,  we  have  a patient  who 
does  not  do  well  with  this  method.  Usually  the 
patient  has  reached  the  unconscious  stage  before 
any  difficulty  manifests  itself.  In  such  cases  it  is 
best  to  cut  out  the  filter  and  use  the  semi-closed 


8 


RHODE  ISLAND  MEDICAL  JOURNAL 


January,  1940 


method  or  use  the  semi-open  cone.  The  method  is 
adaptable  for  any  operation  except  operations  on 
the  nose  and  mouth,  and  even  in  these  operations 
it  may  he  used  successfully  if  an  endotrachael 
catheter  with  the  Waters  inflatable  cufif  is  used. 

The  endotrachael  method  of  administering  in- 
halation anesthetics  has  definite  advantages  in  se- 
lected cases.  A large  hore  catheter  is  inserted  into 
the  trachaea  through  the  mouth,  or  a Magill  tube 
through  the  nose.  Considerable  experience  and 
dexterity  are  necessary  to  intubate  a patient  easily 
and  quickly.  Several  types  of  catheters  have  been 
developed  for  this  method,  the  choice  depending 
upon  what  one  wishes  to  accomplish.  The  catheter 
with  an  inflatable  cuff,  devised  by  Dr.  Waters, 
is  the  most  efficient.  After  the  catheter  is  in- 
serted the  cufif  is  inflated  with  from  three  to 
five  cc  of  air,  making  a snug  fit  in  the  trachea.  Any 
of  the  inhalation  anesthetics  can  be  used.  The 
method  is  particularly  valuable  when  it  is  desirable 
to  do  away  with  the  face  mask  because  the  catheter 
can  be  connected  with  the  gas  machine  by  means 
of  adapters  and  either  the  semi-closed  or  absorp- 
tion technique  may  be  used.  The  inflated  cufif  pre- 
vents loss  of  the  anesthetic  agent,  and  blood  and 
mucus  cannot  get  into  the  trachea.  With  a proper 
sized  tube,  a clear  airway  is  assured  and  anesthesia 
is  easily  controlled.  Under  light  anesthesia  the 
patient  cannot  strain  so  much  as  when  the  glottis 
can  be  closed. 

The  endotrachael  method  is  valuable  in  chest 
surgery,  especially  when  it  is  desirable  to  aspirate 
bronchial  secretions  by  means  of  a small  catheter 
inserted  within  the  endotrachael  tube.  In  cases  of 
intestinal  obstruction  in  which  the  patient  is  liable 
to  vomit  a large  amount  of  fluid,  an  endotrachael 
tube  with  the  inflatable  cufif  may  save  the  patient’s 
life  by  preventing  aspiration  of  fluid.  The  method 
is  very  useful  in  certain  cases  of  throidectomy, 
nasal,  dental,  and  other  operations  about  the  head. 
Some  anesthetists  use  the  endotrachael  method 
almost  to  the  exclusion  of  other  methods,  but  unless 
there  are  definite  indications  for  using  it  I fail 
to  see  any  reason  for  doing  so.  It  is  well  to  re- 
member that  nature  has  provided  a pretty  good 
breathing  apparatus. 

Aver  tin 

At  present  avertin  is  used  mostly  as  a basal 
anasthetic,  no  attempt  being  made  to  obtain  com- 
plete anasthesia  with  this  agent.  I believe  that  the 
most  practicable  dosage  scale  is  the  one  worked 


out  from  a very  large  experience  by  Dr.  Paul  M. 
Wood.  Patients  weighing  from  45  lbs.  to  110  lbs. 
are  given  an  80  m.g.  dose;  patients  weighing  130 
to  145  lbs.  are  given  approximately  a 75  m.g.  dose  ; 
patients  weighing  170  lbs.  are  given  a 70  m.g.  dose  ; 
and  patients  weighing  200  to  220  a 60  m.g.  dose ; 
patients  weighing  250,  even  up  to  450,  are  never 
given  more  than  6.5  c.c.  of  avertin  in  amylene 
hydrate  which  for  a 250  lb.  patient  would  be  con- 
siderably less  than  a 60  m.g.  dose.  With  children  a 
slightly  higher  dosage  may  sometimes  he  advisable. 

The  patient  is  usually  asleep  within  six  or  seven 
minutes  after  administration.  Occasionally  a patient 
may  talk  quite  rationally  before  the  administration 
of  the  supplementary  anesthetic  hut  usually  these 
patients  have  no  recollection  of  it  after  the  opera- 
tion. Many  patients  have  a dread  of  going  to  the 
operating  room  and  dread  taking  an  inhalation 
anesthetic.  It  is  a great  relief  to  such  patients  to 
he  assured  that  they  will  be  asleep  before  they 
leave  their  room. 

Avertin  is  particularly  useful  for  the  hospitalized 
dental  patient  in  the  removal  of  impacted,  un- 
erupted teeth,  dental  cysts  and  extensive  extrac- 
tions. Most  cases  can  easily  he  carried  through 
with  nitrous  oxide,  hut  the  addition  of  a small 
amount  of  ether  may  be  necessary  in  a few  cases. 
The  patient  sleeps  from  one  to  three  hours  after 
the  operation,  is  drowsy  for  several  hours,  and  is 
relieved  of  a great  deal  of  post-operative  pain.  The 
use  of  avertin  in  this  type  of  work  in  the  alcoholic 
patient  often  averts  a battle.  An  airway  should 
always  he  left  in  the  patients  mouth  till  rejected 
or  until  the  tongue  reflex  has  returned,  in  order 
to  prevent  respiratory  obstruction. 

Several  years  ago,  in  a routine  tonsil  clinic  in 
which  six  children  were  given  nitrous-oxide- 
oxygen  induction  followed  with  ether,  with  the 
cone,  I used  twenty-two  gallons  of  nitrous  oxide, 
which,  had  it  been  taken  from  a 3200  gallon  tank 
at  today’s  prices  would  have  cost  nineteen  cents. 
Twenty-two  gallons  of  nitrous  oxide  in  C cylinders 
cost  thirty-three  cents  at  present  prices.  Six  chil- 
dren could  not  have  a straight  ether  induction  with 
nineteen  or  thirty-three  cents  worth  of  ether.  I 
believe  that  children  should  not  he  subjected  to  the 
discomfort  of  straight  ether  induction.  With  the 
gas,  the  child  may  cry  and  he  somewhat  frightened, 
but  you  know  that  he  is  not  undergoing  the  terrify- 
ing suffocation  of  breathing  what  is  altogether  too 
often  a crowded  ether  induction. 
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PERIODIC  HEALTH  EXAMINATIONS 

The  medical  profession  has  for  some  time  encour- 
aged people  to  have  periodic  health  examinations, 
especially  those  who  are  of  middle  age  or  over. 
There  is  much  that  can  be  gained  by  such  examina- 
tions if  properly  done,  but  all  too  often  these  are 
cursory  examinations  that  would  miss  a great  many 
of  the  conditions  that  might  be  found  by  a more 
careful  examination.  On  the  other  hand,  the  exam- 
inations can  well  be  so  extensively  carried  out  that 
it  becomes  such  a serious  burden  on  the  patient’s 
finances  and  time  that  it  is  many  years  before  he 
returns  for  another.  Either  extreme  is  detrimental 
to  the  continued  practice  of  periodic  examinations. 

The  practice  of  such  examinations  is  sufficiently 
valuable  to  make  it  worthwhile  to  stop  and  think 
on  occasion  just  what  should  be  done  and  what 
should  not  be  done. 

While  it  is  frequently  called  a physical  examina- 
tion, the  physical  examination  is  the  least  fruitful 
though  an  especially  necessary  part  of  it.  There  are 
relatively  few  significant  conditions  that  can  be 
found  on  physical  examination  without  having- 
caused  some  indications  that  would  be  listed  in  a 
careful  history.  The  history,  so  often  neglected, 
should  be  the  foundation  stone  on  which  the  re- 
mainder of  the  examination  is  built.  From  this  we 
can  determine  what  further  examination  should  be 
done  to  confirm  or  negate  our  primary  suspicions. 
Without  an  adequate  history,  which  needs  to  con- 
tain a complete  history  of  the  systems,  the  remainder 
of  the  study  becomes  a rather  aimless  groping  in 
the  dark  and  the  findings  cannot  be  properly  eval- 
uated. 

It  is  common  knowledge  that  really  quite  obvious 
findings  will  be  missed  unless  something  directs  us 
to  look  quite  specifically  for  them.  An  adequate 


history  will  frequently  point  a directing  finger.  Cer- 
tain laboratory  or  X-ray  work  may  be  the  solution 
of  the  problem,  or  perhaps  some  special  examina- 
tions. There  are  so  many  of  these  that  it  is  only  by 
vigilant  coordination  of  the  facts  found  by  the  eyes, 
ears  and  fingers  that  the  proper  selection  of  pro- 
cedure can  be  made.  In  this  way  patients  can  be 
saved  from  the  dangers  of  neglect  or  the  burden  of 
excessive  laboratory  studies.  We  should  always 
bear  in  mind  that  it  is  the  things  we  don’t  think  of 
rather  than  the  things  we  don’t  know  that  cause 
the  greatest  woes  in  medicine. 


TEST  BY  NUMBER 

So  far  as  medicine  has  risen  from  superstition  to 
science,  progress  has  been  made  over  a way  mapped 
by  hard-gained  experience,  but  the  shortest  road 
has  always  been  found  as  a result  of  statistical 
examination  of  the  phenomena  which  have  been 
encountered  along  the  way.  Scientific  medicine  had 
its  beginning  with  the  statistical  study  of  disease 
and  its  treatment,  as  introduced  by  Louis  of  Paris. 
He  proved  mathematically  that  venesection,  the 
routine  treatment  of  the  time  for  pneumonia,  not 
only  was  of  no  benefit  but  was  distinctly  injurious 
and  responsible  for  many  deaths.  Holmes  followed 
with  his  statistical  study  of  puerperal  fever,  which 
shortly  banished  this  curse  from  lying-in  hospitals. 
Test  by  numbers  is  responsible  for  the  use  of  the 
ligature  rather  than  the  cautery  to  staunch  hemor- 
rhage, for  the  prevention  of  small  pox  by  vaccina- 
tion, for  the  control  of  diphtheria  by  toxin-anti- 
toxin. The  list  can  be  extended  without  end. 

The  Trustees  of  the  Fiske  Fund  propose  as  a 
topic  for  the  1940  Prize  Essay,  the  subject : “Frac- 
tures of  the  Femur — Results  of  Treatment  Com- 
piled from  Experience  or  Hospital  Records,’’  and 
offer  a premium  of  two  hundred  and  fifty  dollars 
for  the  best  essay  on  this  subject.  For  several  years 
past,  treatment  of  fracture  of  the  femur  has  been  in 
a state  of  transition.  New  methods  have  been  intro- 
duced, some  of  them  spectacular,  all  tending  toward 
restoration  of  perfect  function  in  the  fractured 
limb.  Tbe  period  of  confinement  has  been  short- 
ened and  the  mortality  rate  from  this  serious  con- 
dition seems  also  to  have  been  greatly  reduced. 
The  Fiske  Fund  now  offers  to  the  winner  of  the 
prize  an  opportunity  not  only  to  gain  two  hundred 
and  fifty  dollars  but  also  to  confer  a distinct  benefit 
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on  the  profession  and  on  many  patients  who  suffer 
from  a painful,  confining,  crippling,  and  often  fatal 
condition.  To  what  extent  are  the  more  recent 
methods  of  treatment  of  fracture  of  the  femur 
superior  to  those  so  long  in  vogue?  Which  of  the 
recent  methods  of  treatment  is  superior  to  the 
others  in  comfort  to  the  patient,  in  restoration  of 
function,  in  preservation  of  life?  These  are  some 
of  the  questions  which  may  be  answered  by  the 
1940  Fiske  Fund  Prize  Essay. 


PROVIDENCE  MEDICAL  ASSOCIATION 
November  Meeting 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  November  6,  1939.  The  meeting  was 
called  to  order  by  President  H.  C.  Messinger  at 
8:30  P.  M.  The  minutes  of  the  preceding  meeting 
were  read  by  the  Secretary  and  were  approved  as 
read. 

The  Secretary  reported  for  the  Executive  Com- 
mittee as  follows : That  the  Committee  had  author- 
ized the  Chairman  of  the  Publicity  Committee  to 
act  for  that  Committee  in  all  matters  of  press  pub- 
licity. That  it  had  approved  the  plan  of  the  Public- 
ity Committee  to  establish  a Speaker’s  Bureau  of 
Association  members.  That  it  had  approved  a plan 
to  investigate  the  possibility  of  forming  a Hobby 
Club  of  the  Association  members.  That  it  had 
approved  the  plan  of  the  President  that  a copy  of 
all  papers  read  before  medical  groups  and  a copy  of 
all  papers  written  for  medical  publications  outside 
this  State,  he  filed  permanently  at  the  Medical 
Library.  That  it  had  approved  for  presentation  to 
the  Association  the  report  of  the  Committee  on 
Tuberculosis,  which  reads  as  follows:  “The  Com- 
mittee on  Tuberculosis  has  considered  the  letter  of 
Doctor  Francis  V.  Corrigan,  regarding  reports  of 
tuberculin  testing  and  chest  X-ray  examinations, 
and  recommends  that  the  Association  approve  the 
suggestions  contained  in  his  letter  as  read  before 
the  Association  on  October  2,  1939.” 

On  the  motion  of  Dr.  John  C.  Ham  the  report  of 
the  Executive  Committee,  including  the  recom- 
mendation of  the  Committee  on  Tuberculosis,  was 
accepted. 

Dr.  R.  S.  Bray  reported  briefly  for  the  Publicity 
Committee,  and  also  urged  members  interested  in 


joining  the  Hobby  Club  to  send  in  notice  of  their 
intention  to  the  Executive  Office.  Dr.  Amy  Russell, 
delegate  of  the  Association  to  the  Rhode  Island 
Nutrition  Association  meeting,  reported  briefly  of 
the  work  of  that  group  in  this  State. 

The  President,  reporting  in  the  absence  of  Dr. 
A.  M.  Burgess,  Chairman  of  the  Committee  for  the 
Community  Fund  Campaign,  stated  that  the  quota 
of  the  doctors  and  dentists  had  been  exceeded,  and 
a 109%  total  had  been  achieved,  for  which  much 
thanks  was  due  to  all  members,  and  particularly  to 
the  Association  Committee  which  gave  so  liberally 
of  its  time  in  canvassing  the  members  for  the  Fund. 

The  Secretary  reported  that  the  Executive  Com- 
mittee recommended  for  election  to  active  mem- 
bership the  following : 

Louis  Goodman,  M.D. 

Charles  Potter,  M.D. 

David  Pitchman,  M.D. 

Ciro  O.  Scotti,  M.D. 

On  the  motion  of  Dr.  Jesse  Mowry  these  appli- 
cants were  unanimously  elected  to  active  member- 
ship. 

The  President  announced  the  appointment  of  the 
following  committees:  To  prepare  the  obituary  of 
Dr.  Walter  L.  Munro,  Dr.  John  M.  Peters  and 
Dr.  Halsey  DeWolf;  to  prepare  the  obituary  of 
Dr.  Albert  B.  Hayes,  Dr.  George  VanBenschoten 
and  Dr.  Paul  C.  Cook. 

The  President  announced  that  the  obituaries  of 
both  Dr.  Munro  and  Dr.  Hayes  would  be  read  at  a 
future  meeting  of  the  Association. 

The  President  introduced  as  the  final  speaker  of 
the  evening  Dr.  Samuel  Morein,  who  spoke  on 
“Newer  Aspects  of  the  Medical  Treatment  of  Gas- 
tric and  Duodenal  Ulcers.”  The  paper  was  dis- 
cussed by  Dr.  R.  S.  Bray. 

The  second  speaker  of  the  evening  was  Dr. 
Champ  Lyons,  Resident  Surgeon  at  the  Massachu- 
setts General  Hospital,  who  presented  a very  inter- 
esting and  practical  paper  on  “Chemotherapy  and 
Immunology  of  Pyogenic  Infections.”  Following 
his  presentation  Dr.  Lyons  devoted  considerable 
time  to  answering  questions  proposed  by  Drs.  Jesse 
Eddy,  3rd,  John  C.  Ham,  Francis  Chafee,  S.  G. 
Blount,  Morgan  Cutts,  Emanuel  Benjamin,  Frank 
Cutts,  and  several  others. 

The  meeting  was  adjourned  at  11  :45  P.  M. 

Attendance  120.  Collation  was  served. 

Respectfully  submitted, 

Herman  A.  Lawson,  M.D.,  Secretary 


January,  1940 


MEMORIAL  HOSPITAL 


THE  MEMORIAL  HOSPITAL 
Clinical  Pathological  Conference,  May  10,  1939 

Case  Presented  by  Dr.  K.  C.  von  Pohle 
A Jo.  28970 — Male — (E.  IV.)  Age:  76.  American. 

Patient  was  first  admitted  to  the  Memorial  Hos- 
pital  on  12/23/32,  complaining  of  urinary  retention 
and  pain  in  the  lower  abdomen  radiating  along 
the  course  of  the  urethra  and  down  the  thigh.  He 
had  enjoyed  a fair  degree  of  health  up  until  about 
three  years  ago  at  which  time  he  began  to  have 
difficulty  with  urination.  First  he  had  frequency 
but  on  attempting  to  empty  the  bladder,  he  was 
forced  to  strain  and  had  a definite  slowing  of  the 
stream,  dysuria,  rectal  as  well  as  vesicle  tenesmus. 
This  condition  grew  progressively  worse  until 
Thanksgiving,  1932,  when  the  pain  in  the  back 
and  suprapubic  region  became  so  agonizing  that 
the  patient  had  to  be  carried  home,  whereupon  his 
family  doctor  catheterized  him.  Since  the  onset  of 
symptoms  and  up  to  Thanksgiving,  the  patient 
continued  to  work  but  for  the  past  week  has  been 
unable  to  void  normally  and  has  catheterized  him- 
self three  to  four  times  daily. 

Family  history:  No  familial  diseases.  Father  lived 
to  over  one  hundred  years  old. 

Past  history:  No  childhood  diseases.  No  history 
of  other  infectious  diseases  except  malarial  fever. 
No  history  of  injuries,  operations  or  previous 
hospital  entries.  Has  had  a left  inguinal  hernia 
twenty  years  and  for  the  past  three  or  four 
years  has  had  dyspnea  on  exertion,  palpitation, 
and  a pounding  sensation  in  his  ears. 

Physical  examination:  A poorly  nourished  old  man, 
mentally  alert  and  cooperative,  complaining  of 
burning  in  penis.  Examination  revealed  normal 
nose  and  throat  condition.  There  was  a soft 
blowing  systolic  murmur  audible  at  the  mitral 
area  and  not  transmitted.  The  lungs  were  nega- 
tive except  for  a few  emphysematous  rales  at 
the  bases.  The  abdomen  was  thin  and  scaphoid 
and  otherwise  negative  except  for  a symmetrical 
suprapubic  tumor  or  mass  over  the  bladder  area, 
due  to  retention  of  urine.  The  left  inguinal 
hernia  was  present.  The  tumor  mass  was  very 
tender  to  palpation.  The  genitals  were  negative. 
Rectal  examination  revealed  a moderate  sized 
prostate,  soft  to  palpation  except  for  a small 
hard  area  about  four  millimeters  in  diameter 
over  the  lower  right  capsule.  The  extremities 
showed  a marked  wasting  and  weakness  and 
coarse  tremor  of  the  legs.  The  reflexes  were 
hyperactive. 

Laboratory  Findings:  On  the  first  admission,  uri- 
nalysis revealed  a large  trace  of  albumin  but  no 
sugar.  Sediment  contained  a large  number  of 
leukocytes  and  red  blood  cells.  The  blood  chem- 
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istry  was  normal.  Renal  function  appearance 
time  was  fifteen  minutes.  Total  of  25%  excre- 
tion in  two  hours.  Wassermann  and  Hinton 
negative. 

Cystoscopy:  Cystoscope  met  with  considerable 
resistance  in  the  prostatic  urethra.  The  bladder 
revealed  a chronic  cystitis  with  many  cellules 
and  three  small  diverticulae.  The  prostate  was 
generally  enlarged  and  projecting  into  the  ves- 
icle outlet  as  a corrugated  enlarged  collar  with 
definite  lobulated  projections  hanging  down 
from  the  anterior  commissure  which  might 
readily  act  as  a ball-valve  obstruction.  No  stones 
nor  foreign  bodies  seen.  Conclusion : Adenoma- 
tous hypertrophy  of  the  prostate  gland  with 
beginning  carcinoma  of  the  right  side  of  the 
capsule  and  a questionable  malignant  ball-valve 
growth  at  the  vesical  orifice. 

Operation:  Suprapubic  cystostomy.  Upon  visual- 
izing the  bladder  a yellowish  soft  fibro-fatty 
sessile  body  growth  2 y2  inches  in  diameter  and 
pedunculated  was  observed.  It  was  of  an  unusual 
type.  The  prostate  itself  was  moderately  enlarged 
intravesically  and  appeared  to  be  malignant.  The 
whole  prostate  including  the  pedunculated  mass 
was  enucleated.  Wound  was  closed  in  usual 
manner  with  suprapubic  open-end  Pezzer  drain. 
Grossly,  the  diagnosis  of  carcinoma  of  the  pros- 
tate was  confirmed. 

X '.-Ray  of  the  chest  and  long  bones  revealed  no 
metastatic  outgrowths. 

Pathological  Report:  Carcinoma  of  the  Prostate 
Gland. 

As  the  patient  was  a ward  patient  no  radium  nor 
radon  seeds  were  available. 

Patient  was  discharged  on  January  23,  1933, 
symptom  free. 

Re-Admission 

Patient  re-admitted  January  27,  1939,  six  years 
and  thirty-five  days  after  previous  admission,  com- 
plaining of  urinary  retention,  pain  in  the  lower 
abdomen  radiating  along  the  urethra  and  down  the 
thighs.  He  states  that  during  all  this  time  he  was 
in  good  health  and  had  no  urinary  trouble  until 
about  five  weeks  previous  to  this  last  admission 
when  he  began  to  have  marked  hematuria.  Patient’s 
physician  was  unable  to  catheterize  him  and  sent 
hjm  to  the  hospital.  He  was  thin,  emaciated  and  in 
acute  distress.  He  was  unable  to  urinate  and  a 
sensitive  mass  was  again  found  over  the  supra- 
pubic region.  Rectal  examination  revealed  a soft 
mass  over  the  remaining  prostatic  capsule  and  a 
small  irregular  hardness  on  the  right. 

X-Ray  examination  of  the  chest  and  long  bones 
revealed  no  definite  abnormality  of  the  lungs. 
In  particular,  there  was  no  evidence  of  primary 
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or  metastatic  neoplasm.  Examination  of  the 
long  bones  of  both  legs  and  forearms  including 
the  wrist  joints  were  negative  for  primary  or 
metastatic  neoplasm. 

Cystoscopy:  Cystoscope  passed  with  some  difficulty 
and  blood  stained  turbid  urine  was  obtained.  The 
bladder  capacity  was  only  125  cc.  There  could 
be  seen  a recurrent  lobulated  intravesical  nodular 
growth  extending  back  over  the  trigone  and  sur- 
rounding the  outlet. 

Laboratory  Findings:  Blood  chemistry  check-up: 
Urea  Nitrogen  26.62,  Creatinine  1.4,  Sugar  154. 
Blood  count.  Hgb.  62%,  R.  B.  C.  2,900,000, 
W.  B.  C.  8,000,  Neutro.  72%,  Lymph.28%.  The 
Wassermann-Hinton  tests  were  negative. 

Operation:  Suprapubic  cystostomy.  Inspection  of 
the  bladder  revealed  a recurrent  nodular  carci- 
nomatous growth  around  the  vesical  orifice. 
Electric  excision  was  resorted  to  removing  about 
ten  good  sized  pieces  of  the  recurrent  growth 
with  a half  inch  wire  loop,  removing  all  obstruc- 
tion to  the  organ. 

Pathological  Report:  Carcinoma  of  the  Bladder, 
Polypoid  Type.  The  patient  was  discharged 
improved  on  Februarv  21,  1939  to  he  followed 
by  O.  M.  D. 

Dr.  Kerney:  You  already  know  the  diagnosis 
clinically  and  pathologically,  but  the  reason  for 
the  presentation  of  this  case  is  to  stress  the  long 
period  of  time  that  this  patient  was  absolutely 
free  from  metastases  without  the  use  of  radium 
and  also  to  bring  out  the  proper  operative  dis- 
position of  the  conditions  with  its  complications. 
Here  was  a condition  of  combined  adenomatous 
hypertrophy  with  a beginning  malignancy  of  the 
right  side  of  the  capsule,  a lobulated  peduncu- 
lated growth  acting  as  a hall-valve  obstruction 
complicated  by  a hard  firm  tightly  strictured 
posterior  urethra  from  the  carcinomatous  growth 
through  which  no  operative  resectoscope  could 
he  passed.  Therefore,  it  was  a question  of 
whether  to  do  a perineal  prostatectomy  or  radical 
removal  of  the  prostate  through  the  perineum  or 
to  do  a suprapubic,  but  on  account  of  the  lobu- 
lated mass  within  the  bladder  and  the  fact  that 
a recurrence  would  probably  occur,  it  was 
deemed  advisable  to  do  a thorough  enucleation 
suprapubicallv.  Had  the  patient  been  able  to 
afford  radium,  we  would,  of  course,  have  used 
the  same  to  the  best  advantage.  However,  this 
patient  without  radium  has  outlived  the  average 
time  following  malignant  prostatectomy  in  which 
radium  has  been  used.  Up  to  this  date.  May  10, 
1932,  the  patient  is  still  comfortable  at  the  age 
of  82  years  with  the  bladder  closed  and  voiding 
normally.  Should  he  have  further  recurrence, 
another  suprapubic  can  he  done  if  necessary  and 
the  patient  can  he  allowed  another  extension  of 
comfort. 


Dr.  Kenney  : I remember  a case  we  had  here  which 
had  metastasis  within  a year’s  time.  The  man 
was  re-admitted  on  the  medical  service.  When 
we  looked  up  the  report  on  the  previous  history, 
we  found  that  there  was  only  a small  piece 
reported  that  looked  like  a malignant  area  and 
all  the  other  sections  did  not  show  it.  Inside  of 
a year’s  time,  it  had  metastasized  to  lungs,  long 
bones ; practically  a generalized  carcinomatosis. 
It  is  very  unusual  to  have  a case  of  this  type 
going  that  length  of  time. 


OBSTETRICAL  CONFERENCES 

The  following  program  of  Obstetrical  Confer- 
ences will  be  offered  to  all  physicians  by  the  Rhode 
Island  Medical  Society  and  the  Division  of  Mater- 
nal and  Child  Health  of  the  State  Department  of 
Public  Health. 

Place : Providence  Lying-In  Hospital  Auditorium. 
Time:  11  A.  M.  Each  speaker  will  be  allotted  20 
minutes,  and  there  will  be  one-half  hour  for 
round  table  discussion. 

Wednesday,  February  7 

Dr.  Alfred  L.  Potter:  “Nutritional  Factors  in 
Pregnancy” 

Dr.  Goldberger:  “Demonstration  A-Z  Test" 
Wednesday,  February  14 

Dr.  R.  R.  Hunt : “X-ray  Pelvimetry”  demon- 
stration of  new  method 
Dr.  George  W.  Waterman:  “Obstructed  La- 
bor” Manikin  demonstration 
Wednesday,  February  21 

Dr.  I.  H.  Noyes:  “Prolonged  Labor” 

Motion  picture  film  to  follow 
Wednesday,  February  28 

Dr.  Paul  Appleton  : “Toxemias  of  Pregnancy” 
Wednesday,  March  6 

Dr.  B.  H.  Buxton:  “Hemorrhages  of  Preg- 
nancy” 

Motion  picture  film:  “Treatment  of  Hemor- 
rhage” 

John  G.  Walsh,  M.D.,  Chairman 
Maternal  Mortality  Committee 
Rhode  Island  Medical  Society 


CHARLES  V.  CHAPIN  HOSPITAL 

Dr.  Michael  DiMaio  finished  his  internship  on 
December  15,  leaving  to  start  a service  at  the  Rhode 
Island  Hospital.  On  December  31,  Drs.  Walter  E. 
Batchelder  and  Isadore  Gershman  each  completed 
an  internship  of  six  months. 
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Two  interns  starting  a six  month  service  are  Dr. 
Corinne  S.  Eddy  and  Dr.  I.  Harry  Magnet.  Dr. 
Eddy  is  a graduate  of  the  Lhiiversity  of  Chicago 
and  the  University  of  Illinois  College  of  Medicine. 
She  served  a general  rotating  internship  at  the 
Lutheran  Memorial  Hospital  in  Chicago  and  was 
at  the  Massachusetts  Memorial  Hospital  for  eight 
months.  She  recently  took  graduate  work  in  public 
health  at  the  College  of  Physicians  and  Surgeons, 
Columbia  University.  Dr.  Magnet  attended  Har- 
vard University  and  completed  his  course  at  Tufts 
College  Medical  School  in  1937.  He  has  had  an 
internship  at  the  Union  Hospital  in  Fall  River  and 
also  an  assistant  residency  in  pediatrics  at  the 
Boston  Floating  Hospital. 

On  December  14,  1939,  a testimonial  dinner  was 
given  in  honor  of  Dr.  and  Mrs.  Richardson  by  the 
resident  staff  and  employees  of  the  Charles  V. 
Chapin  Hospital.  Practically  the  entire  staff  gath- 
ered to  bid  farewell  to  Dr.  Richardson  and  greet 
the  new  superintendent,  Dr.  William  Hindle.  Dr. 
and  Mrs.  Richardson  were  presented  with  a grand- 
father’s clock  and  the  hope  suggested  that  they 
remember  their  friends  at  the  Chapin  Hospital  each 
time  the  clock  strikes.  Dr.  Richardson  was  also 
presented  with  a scroll  signed  by  the  230  employees 
of  the  hospital.  The  scroll  was  inscribed : 

“We,  the  undersigned  resident  staff  and  em- 
ployees of  the  Charles  V.  Chapin  Hospital, 
wish  to  take  this  means  of  expressing  our 
appreciation  to  Dr.  Dennett  L.  Richardson. 

“Realizing  that  his  thirty  years  of  untiring 
effort  and  unselfish  loyalty  to  this  institution 
since  its  foundation  in  1910  have  lifted  it  to 
a prominent  place  in  the  civilized  world,  we 
regret  the  loss  to  the  hospital  and  wish  him 
every  success  in  his  new  undertaking.” 

Mrs.  Richardson  was  presented  with  a bouquet 
of  roses.  Dr.  Richardson  expressed  his  sincere 
gratitude  and  Dr.  Hindle  in  a short  speech  greeted 
his  “new  family”  and  expressed  hope  for  the  same 
cooperation  that  had  been  given  Dr.  Richardson. 


Drs.  W.  B.  Cohen,  F.  Ronchese,  V.  J.  Ryan  and 
C.  D.  Sawyer  attended  the  second  annual  meeting 
of  the  American  Academy  of  Dermatology  and 
Syphilology  in  Philadelphia,  November  6,  7,  and  8, 
1939. 


OBITUARY 

WALTER  LEE  MUNRO,  M.D. 

We  think  of  Walter  Lee  Munro,  not  only  as  a 
great  doctor,  but  as  a great  man ; a dynamic  and 
truly  unique  personality.  The  outline  of  his  life’s 
story  belongs  here ; which,  though  it  may  tell  what 
he  did,  gives  but  a slight  picture  of  what  he  was. 

Dr.  Munro  came  of  Old  Pilgrim  stock,  of  a 
family  which  six  generations  ago,  in  1690,  owned 
land  at  Mt.  Hope  and  was  accounted  amongst  the 
earliest  settlers  of  Bristol,  R.  I.  Born  in  Bristol  in 
1857,  educated  in  the  schools  of  that  town  and  of 
Providence,  he  graduated  at  Brown  University, 
A.B.  1879  and  later  in  1882  received  the  A.M. 
degree  from  the  same  college.  His  Harvard  M.D. 
in  1885  was  followed  by  Hospital  services  at  the 
Boston  City  and  Lying-In  Hospital. 

After  a short  period  of  practice  in  Meriden, 
Conn.,  where,  as  he  himself  said,  he  stayed  “just 
long  enough  to  make  sure  that  the  city  would  not 
please  me  as  a permanent  residence,”  he  returned  to 
Providence  where  the  rest  of  his  life,  even  to  its  last 
few  days,  was  spent  in  Hospital  work  and  active 
private  practice.  He  served  from  1886  as  one  of 
the  surgeons  at  the  Rhode  Island  Hospital  in  the 
early  days  of  antiseptic  and  aseptic  surgery,  con- 
tinuing on  the  active  staff  until  1914,  when  he 
resigned.  His  many  stories  of  the  early  days  of 
surgical  struggle  against  infection  were  fascinating 
and  absorbing,  chiefly  as  he  told  them ; as  a racon- 
teur he  was  unsurpassed,  with  a memory  which 
recalled  the  minutest  detail  and  the  ability  of  paint- 
ing vivid  pictures,  which  the  blind  might  see.  An 
effort  at  repetition  here  would  be  sacrilege. 

In  his  later  years  he  was  consulting  surgeon  to 
the  various  leading  Rhode  Island  Hospitals,  and 
thus  gave  his  time  and  service,  over  a period  of 
fifty  years,  to  the  betterment  and  advancement  of 
these  institutions. 

It  should  be  noted  that,  in  addition  to  this  broad 
flelcl  of  hospital  work,  he  was  one  of  the  most  active 
in  establishing  the  St.  Vincent  de  Paul  Infant  Asy- 
lum and  was  its  first  Visiting  Physician.  To  his 
hospital  work  Dr.  Munro  was  always  devoted ; a 
thorough,  dependable,  successful  surgeon,  sparing 
neither  himself  nor  others,  ever  seeking  newer  and 
better  ways  to  accomplish  the  end,  and  best  of  all 
treating  the  patients  truly  as  human  beings. 
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In  private  practice  the  story  was  the  same  ; never 
hours  too  long,  nor  distances  too  great  (the  earlier 
days  were  in  truth  “horse  and  buggy  days”) — never 
the  situation  too  complex  or  the  personalities  too 
trying,  for  him  to  fail  to  solve  the  problem,  in  his 
big,  wise,  whole-hearted  and  generous  way.  There 
are  many  patients  still  left  who  remember  this 
splendid  attitude  towards  his  profession,  an  attitude 
which  we  all  may  envy  and  which  made  him  the 
“Ideal  Doctor.” 

Throughout  his  long  life  of  active  hospital  and 
private  practice.  Dr.  Munro  retained  an  intense 
interest  in  the  scientific  development  of  medicine, 
in  his  reading  keeping  always  abreast  of  its  most 
recent  advance,  visiting  annually  many  of  the  im- 
portant clinics,  especially  at  Rochester  and  Johns 
Hopkins,  and  retaining  personal  contact  and  friend- 
ship with  the  great  figures  of  American  medical 
life.  Truly,  as  has  been  said,  if  a man  is  known  by 
the  company  he  keeps,  our  doctor  was  of  the  best 
repute,  for  he  counted  amongst  his  personal  friends 
Drs.  W.  W.  Keen,  Mumford,  Halsted,  Howard 
Kelly,  Oliver  Wendell  Holmes,  Delafielcl,  Sir  Wil- 
liam Osier,  the  Mayos,  and  others,  whose  names 
mark  the  high  spots  of  American  Medicine.  Not 
only  did  he  know  than,  but  please  note — they  knew 
him! 

With  this  brief  outline  of  Dr.  Munro  as  a doctor, 
what  further  shall  we  say  of  him  as  a man  ? This 
ardent,  enthusiastic,  hard  working,  devoted  physi- 
cian was  too : 

A writer,  keen,  interesting  and  discriminating, 
especially  in  bringing  to  light  those  pictures  of  the 
past  in  which  he  himself  may  have  taken  part. 
In  addition  to  travel  and  medical  articles  there 
were  several  outstanding  works  from  his  pen — 
“The  Physician  on  the  Witness  Stand,”  “The  Old 
Back  Campus,”  “The  History  of  Medicine  in  R.  I.,” 
“The  Experimenters  at  Brown,”  this  latter  appear- 
ing in  the  past  few  months.  This  is  a vivid  account 
of  the  telephone  receiver,  developed  by  the  Scien- 
tific Department  at  Brown  University,  in  which 
development  Dr.  Munro  took  a part.  It  would  seem 
that  Dr.  Bell  not  only  accepted  this,  but  rather 
appropriated  it  from  the  inventors,  without  giving 
them  due  credit.  Dr.  Munro’s  style  in  writing  was 
clear,  his  facts  always  correct,  and,  as  we  may 
imagine,  to  the  point. 

A traveller — who  never  tired  of  wandering  to 
the  far  places ; his  very  anticipation  of  a trip  was 
a joy  to  behold.  It  was  typical  of  his  love  of  travel, 


determination,  and  healthy  optimism  that,  in  his 
eightieth  year,  he  decided  to  go  around  the  world, 
when  he  broke  his  arm  shortly  before  sailing;  his 
first  act,  after  recovering  from  the  anaesthesia  was 
to  transfer  the  S.  S.  passage  to  the  following  year, 
same  month.  Again,  on  asking  an  elderly  comrade 
to  go  to  India  with  him,  the  latter  replied  “I’m 
afraid  I couldn’t  stand  the  heat,”  Dr.  Munro  com- 
mented, “You  can  die  in  India  as  easily  as  in  Provi- 
dence, can’t  you?” 

An  athlete  in  College,  he  followed  the  various 
sports  with  intense  interest  throughout  his  life.  A 
hunter  of  big  game;  from  1907-1917  the  biggest 
spread  of  antlers  of  the  Canadian  Woods  was  to 
his  credit. 

A bon-vivant ; no  one  was  more  the  life  of  the 
party,  nor  more  enjoyed  the  good  fellowship  of  his 
legion  of  friends,  young,  middle-aged,  and  old — no 
difference  which  to  this  spirit,  alive,  at  once  with 
unquenchable  youth  and  the  moderation  of  older 
years.  His  temperament  was  cheerful,  equable, 
patient,  slow  to  wrath,  optimistic  as  regards  his 
fellow  man,  as  well  as  of  the  future — thinking  no 
evil  of  others  and  “in  whom  there  was  no  guile.” 

Beyond  these  good  qualities  of  Dr.  Munro,  sur- 
passing them  all  and  sticking  out  all  over  him,  was 
the  sublime  quality  of  friendliness — to  all  who 
deserved  it  and  came  in  his  path,  and  probably  to 
many  who  did  not.  He  just  couldn't  help  being 
“friendly”;  which  quality  led  naturally  to  another 
delightful  trait — hospitality,  unstinted  and  expect- 
ing no  return. 

Many  was  the  overworked  and  under  friended 
intern,  who  visited  the  Doctor  at  the  Sakonnet 
house ; many  the  young  practitioner  glad  to  get  a 
respite  from  worry  and  waiting,  who  found  refuge 
for  a week  end  at  the  same  hospitable  home — 
Thanksgiving  and  Christmas  brought  friends,  near 
friends,  and  often  almost  strangers  to  his  board — • 
truly  was  he  a lover  of  his  fellow  men,  who  in 
turn,  loved  him,  one  and  all. 

His  family  life,  an  outsider  touches  upon  but 
lightly ; through  kindly  hints  from  his  daughter, 
Dr.  Rose  C.  Munro,  let  us  glimpse  at  the  happy 
picture.  To  quote  her,  in  substance:  “If  the  doctor 
had  a few  spare  moments  at  home,  he  would  turn 
to  his  beloved  books  (vastly  varied  in  character). 
His  hearty  meal,  at  night,  (hour  vague  and  indefi- 
nite) was  usually  eaten  with  a cat  on  his  lap,  a 
kitten  on  his  shoulder,  and  a dog  at  his  feet,  the 
canary  singing  overhead.  (His  love  of  animals  and 
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birds  was  very  great,  as  was  his  delight  in  flowers, 
woods,  and  indeed  all  nature.)  He  was  never  cross, 
impatient,  or  depressed,  but  always  cheerful,  buoy- 
ant, and  full  of  humor.  At  Christmas,  he  it  was  who 
lit  the  candles  on  the  tree  and  on  the  Fourth  of 
July,  he  again  set  off  the  fireworks.” 

Devoted  as  he  was  to  his  family,  these  few  inti- 
mate pictures  shed  further  light  on  this  charming 
personality.  The  brave  and  uncomplaining  way  in 
which  he  met  the  double  burden  of  failing  sight 
and  hearing  was  most  wonderful.  He  simply 
wouldn’t  let  it  “get  him.” 

As  he  goes  from  our  sight,  Dr.  Munro  leaves 
with  us  a fine  sense  of  generous  manhood,  which 
looked  out,  not  in ; we  have  known  a man,  healthy 
in  body,  mind,  and  spirit,  whose  passing,  young  at 
eighty-two,  leaves  the  world  better  for  his  having 
lived. 

Resolved  : 

The  Society  extends  its  sympathy  to  Dr.  Munro’s 
family,  to  whom  it  directs  a copy  of  these  minutes 
shall  be  sent,  as  well  as  that  the  same  be  spread 
upon  its  records. 

John  M.  Peters,  M.D. 

Halsey  DeWolf,  M.D. 


ALBERT  EDWIN  HAYES,  M.D. 

Albert  Edwin  Hayes  was  born  on  February  9th, 
1866  in  Birmingham,  England,  and  died  on  October 
26th,  1939.  His  death  occurred  suddenly  three  days 
after  an  automobile  accident  in  which  he  received 
painful  but  not  apparently  serious  injuries,  and 
was  attributed  to  embolism. 

His  early  education  was  obtained  in  his  native 
country.  At  the  age  of  twenty-one  he  came  to  the 
United  States,  and  soon  afterward  entered  Har- 
vard University.  He  later  attended  the  Medical 
School  there,  graduating  cum  laude  in  1898.  He 
then  held  an  internship  in  St.  Luke’s  Hospital, 
Lowell,  Massachusetts,  after  which  he  returned  to 
London  for  a period  of  study  in  Guy’s  Hospital, 
and  for  special  training  in  ophthalmology  in 
Moorfield’s  Ophthalmic  Hospital.  On  his  return  to 
America  in  1899,  he  immediately  began  practice  in 
Providence,  engaging  in  general  practice  but  also 
devoting  much  time  to  ophthalmology,  in  which  he 
was  especially  interested,  and  to  which  he  gave 
increasing  attention.  He  was  actively  connected 
with  the  Ophthalmological  Out  Patient  Department 


of  the  Rhode  Island  Hospital  for  twenty  years.  He 
was  a member  of  the  Providence,  the  Rhode  Island, 
and  the  Massachusetts  Medical  Societies,  as  well  as 
of  the  American  Medical  Association. 

In  1900  he  married  Miss  Fannie  A.  Colwell,  of 
Providence,  who  survives  him.  There  are  two 
children,  Miss  Elizabeth  Hayes,  and  Albert  E. 
Hayes,  Jr. 

Dr.  Hayes  was  a member  of  the  Washington 
Park  Methodist  Episcopal  Church,  and  was  greatly 
interested  in  its  activities.  He  was  a member  of  the 
Britsh  Empire  Club,  and  was  also  a thirty-second 
degree  Mason. 

Quiet  and  unassuming,  Dr.  Hayes  was  never- 
theless a man  of  good  personality.  He  was  fully 
able  to  form  his  own  opinions  and  did  not  hesitate 
to  act  on  them  when  the  occasion  warranted.  He 
had  an  unusual  gift  of  inspiring  loyalty  and  trust  in 
his  patients  who  relied  unhesitatingly,  and  with 
good  reason,  on  his  judgment  and  ability.  His 
patients,  as  one  of  them  expressed  it,  seemed  to 
form  a large  fraternity,  united  by  their  liking  for 
him.  The  deep  sense  of  loss  which  his  passing  has 
caused  to  his  friends,  his  associates,  and  his  patients, 
attests  to  the  usefulness  and  the  worthiness  of  his 
life. 

Paul  C.  Cook,  M.D. 

George  VanBenschoten,  M.D. 


RECENT  BOOKS 

Textbook  of  Nervous  Diseases.  By  Robert  Bing,  Pro- 
fessor of  Neurology,  University  of  Basle,  Switzer- 
land, translated  and  enlarged  by  Webb  Haymaker. 
From  the  Fifth  German  Edition,  pp.  838,  with  207 
illustrations  including  9 in  color.  Cloth,  $10.00.  The 
C.  V.  Mosby  Company,  St.  Louis,  1939. 

This  book  is  an  English  translation  of  the  latest  and 
fully  revised  edition  of  Bing’s  Textbook  of  Nervous  Dis- 
eases. We  have  long  had  his  Regional  Diagnosis  and  his 
Lectures  on  Nervous  Diseases.  The  present  work  is  pre- 
sented in  conventional  textbook  form  but  does  not  lose  the 
clarity  and  ease  of  style  which  we  enjoyed  in  his  Lectures. 
The  book  shows  the  result  of  the  author’s  long  and  exten- 
sive clinical  experience  and  is  definitely  clinical  in  its 
approach.  It  is  interesting  to  recall  that  Bing  is  one  of  the 
few  remaining  men  to  have  studied  under  the  distinguished 
neurologists,  Edinger,  Oppenheim,  and  Degerine.  At  the 
same  time  he  gives  us  a good  presentation  of  recent  ad- 
vances in  neurology,  world-wide  in  scope.  An  example  of 
this  is  his  discussion  of  the  use  of  Dilantin  in  the  treatment 
of  Epilepsy.  A good  list  of  references  is  given  after  each 
chapter.  A very  large  proportion  of  these  is  to  publications 
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in  English,  but  German  and  French  writings  are  also  well 
represented.  The  translator,  Webb  Haymaker,  has  done  a 
very  good  job  and  the  book-makers  are  to  be  highly  com- 
mended as  well. 

Needless  to  say,  in  a work  like  this,  covering  the  whole 
field  of  neurology  and  yet  kept  within  reasonable  size,  one 
can  find  some  things  to  criticise.  There  are  one  hundred 
and  twenty-eight  pages  devoted  to  Diseases  of  Peripheral 
Nerves  and  on  the  whole,  the  subject  is  well  covered.  The 
author  emphasizes  the  value  of  large  doses  of  sodium 
salicylate  in  the  treatment  of  sciatica  in  its  early  acute 
stage,  but  does  not  mention  that  unpleasant  gastric  upset 
may  be  prevented  in  many  cases  and  greater  relief  of  pain 
obtained  by  giving  this  drug  by  rectum  (90  or  100  grains). 
Under  the  treatment  of  the  various  neurological  conditions 
caused  by  syphilis,  the  translator  notes  some  important 
differences  between  the  views  of  Ring  on  this  subject  and 
those  of  many  of  our  American  specialists  and,  besides 
summarizing  the  former,  has  added  the  latter.  It  seems 
that  for  one  thing,  the  drug  tryparsamide,  which  is  used  a 
great  deal  in  this  country,  is  used  much  less  on  the  European 
continent. 

The  discussion  of  the  etiology  of  disseminated  sclerosis 
is  pretty  full,  even  though  it  does  not  touch  on  the  possible 
relationship  with  epidemic  encephalitis,  and  the  conclusions 
drawn  seem  sound.  The  psychoneuroses  are  well  handled 
for  a book  of  this  type  and  the  fact  that  we  would  not  all 
agree  on  his  classification  is  of  no  great  importance.  As  he 
mentions  the  various  psychotherapeutic  techniques,  we  are 
reminded  of  the  saying  that  happy  is  the  physician  who  has 
found  and  made  his  own  some  method  of  psychotherapy 
over  which  he  can  feel  enthusiastic. 

If  a physician  could  have  but  one  book  on  Nervous 
Diseases  he  would  do  well  to  choose  this  one. 

Harvey  B.  Sanborn,  M.D. 


Diseases  of  the  Skin.  By  Richard  L.  Sutton,  M.D.,  Sc.D., 
LL.D.,  F.R.S.  (Edin.)  and  Richard  L.  Sutton,  Jr., 
A.M.,  M.D.,  L.R.C.P.  (Edin.)  Tenth  Edition,  re- 
vised, enlarged  and  reset,  pp.  1549  -f-  XIV,  with  1452 
Text  Illustrations  and  21  Color  Plates.  Cloth,  $15.00. 
The  C.  V.  Mosby  Company,  3525  Pine  Boulevard, 
St.  Louis,  1939. 

Ten  editions  in  twenty-three  years  are  eloquent  proof  of 
the  value  of  this  classic  text  book  of  dermatology. 

One  need  not  go  far  back  for  noticeable  changes,  com- 
parison of  the  last  edition  of  1935  with  the  present  one 
is  sufficient. 

There  is  a profusion  of  beautiful  illustrations.  Every 
subject  is  thoroughly  discussed  with  comments  based  on 
the  large  personal  experience  of  the  authors. 

To  physiology,  physiological  chemistry  and  immunology- 
are  devoted  twenty  pages  of  up-to-date,  comprehensive 
information  and  references.  Twenty  pages  are  devoted  to 
allergy,  fifty  to  therapy  in  general,  while  every  form  of 
therapy  is  discussed  in  detail  after  each  disease. 

The  volume  closes  with  fifty-three  pages  on  diseases  of 
the  mucous  membranes. 


I believe  it  will  be  difficult  to  think  of  a new  subject,  a 
new  name,  a rare  disease,  a new  symptom,  a new  clinical 
entity,  a new  experimental  or  therapeutic  procedure  and 
not  find  it  discussed  or  mentioned.  The  volume  can  be 
called,  without  exaggeration,  a dermatological  encyclopedia. 

Of  particular  interest  are  the  many  original  contributions 
of  the  junior  author,  as  for  example,  on  Acne  Vulgaris, 
discussed  as  a pustular  lipoidosis,  and  on  Senile  Keratoses 
considered  not  as  precancerous  lesions,  but  actually  can- 
cerous, as  intraepidermal  carcinomas  of  particularly  slow 
growth  rate. 

The  discussion  and  illustration  of  every  angle  of  prac- 
tical dermatology  and  syphilology  make  the  book  extremely 
valuable  to  the  general  practitioner.  The  number  and 
accuracy  of  up-to-date  references  of  investigative  work  and 
the  many  good  histological  illustrations  make  it  extremely 
valuable  to  the  student  of  the  specialty. 

F.  Ronchese,  M.D. 


New  and  Nonofficial  Remedies,  1939,  containing  descrip- 
tions of  the  articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Associaton  on  Jan.  1,  1939.  Cloth. 
Price,  postpaid,  $1.50.  Pp.  617-LXVII.  Chicago: 
American  Medical  Associaton,  1939. 

Each  year  a revised  list  of  the  articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  as  of  January  first  is  pub- 
lished in  book  form  under  the  title  of  “New  and  Nonofficial 
Remedies."  The  book  contains  the  descriptions  of  acceptable 
proprietary  substances  and  their  preparations,  proprietary 
mixtures  if  they  have  originality  or  other  important  qual- 
ities, important  nonproprietary  nonofficial  articles,  simple 
pharmaceutical  preparations,  and  other  articles  which  re- 
quire retention  in  the  book. 

A supplement  to  the  annual  volume  of  New  and  Non- 
official Remedies  is  published  twice  a year  to  bring  up  to 
date  such  current  revisions  and  additions  as  have  been 
necessary  since  its  last  publication.  Every  product  included 
in  the  book  is  subject  to  the  official  rules  of  the  Council. 
The  comments  to  rules  are  changed  occasionally  by  way 
of  clarifying  interpretation  to  insure  fair  consideration  of 
all  submitted  preparations  as  new  standards  are  recognized. 
Such  constant  and  critical  consideration  of  its  contents 
provides  the  physician  with  a valuable  reference  list  of 
acceptable  new  preparations  on  which  to  base  his  selection 
for  use  in  treatment  according  to  the  established  current 
practices  of  the  profession. 

New  and  Nonofficial  Remedies  for  1939  omits  many 
articles  which  appeared  in  the  publication  for  1938.  A few 
of  these  have  been  omitted  by  action  of  the  Council  because 
they  conflict  with  the  rules  that  govern  the  recognition  of 
articles  or  because  their  distributors  did  not  present  con- 
vincing evidence  to  demonstrate  their  continued  eligibility. 
Among  these  are:  Biliposol,  Serobacterins  and  Supposi- 
tories Salyrgan.  A considerable  number  of  others  have 
been  omitted  as  being  off  the  market. 
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Where  Quality  and  Accuracy  Come  First 

When  you  send  your  prescriptions  here,  we  appreciate  fully 
our  responsibility  to  you  and  to  your  patients.  Pure  drugs  of 
assayed  strength  are  used  by  Blanding’s  Registered  Pharmacists. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

15  3-155  Westminster  Street  Wayland  Square 


SILVER  PICRATE  QYydk’s 


*“Treatment  of 
Acute  Anterior 
Urethritis  with 
Silver  Picrate,” 
Knight  and  She- 
lanski,  American 
Journal  of 
Syphilis,  Gon- 
orrhea and  Ve- 
nereal Diseases, 
Vol.  23,  No.  2, 
pages  201-206, 
March,  1939. 


has  shown  a 

CONVINCING  RECORD  OF  EFFECTIVENESS 
in  ACUTE  ANTERIOR  URETHRITIS 
due  to  Neisseria  gonorrheae 

The  record  is  based  on  rigid  clinical  and  laboratory  signs  before 
and  after  treatment.* 

1.  Fresh  smear  3.  Acid  formation  in  maltose 

2.  Fermentation  of  dextrose  4.  Agglutination  test 

5.  Alkali  solubility  test 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite 
chemical  combination  with  picric  acid.  Dosage  form  for  use  in 
Anterior  Urethritis:  Wyeth’s  Silver  Picrate  Crystals  used  in  an 
aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genito-urinary  and  gyneco- 
logical practice  will  be  mailed  on  request. 


JOHN  WYETH  AND  BROTHER,  INC.  • PHILADELPHIA,  PA. 
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E.  P.  Anthony,  Inc. 

DRUGGISTS 


178  Angell  Street  Providence,  R.  I. 


Curran  & Burton  Inc. 

DELCO-FRIGIDAIRE 

Automatic  Heating  • Automatic  Cooling 

Products  of  General  Motors 

COAL  OIL  COKE 

TURKS  HEAD  BUILDING,  PROVIDENCE 


“ Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

JP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
i Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND  ^ 
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Karo  is  ideal  in  concentrated  milk  mixtures  because 
it  is  saturated  with  maltose-dextrins,  easily  digested, 
not  readily  fermented  and  does  not  cloy  the  appetite 
for  other  foods. 


f'/tt/c/ ten  . 


Karo  provides  60  calories  per  tablespoon,  added  to 
foods  and  fluids,  when  the  child  fails  to  gain  in  weight 
on  an  adequate  diet  or  his  vitality  is  depleted  during 
convalescence. 


Karo  is  invaluable  with  each  meal  to  help  fulfill  the 
enormous  energy  requirements  of  adolescence.  Acces- 
sory meals  may  be  prescribed  with  advantage  and 
Karo  added  to  foods  and  fluids. 


CORN  PRODUCTS  REFINING  COMPANY 

Invites  inquiries  from  Physicians 
. . . for  further  information 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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Linde  Oxygen 


it.  s.  p. 


i i 

Linde  Hospital 
Regulators 


Oxygen  Tents 
for  sale  or 
rent 


Curp  Brothers 

40  Mathewson  Street 
Providence,  R.  I. 

DExler  8020 


Emergency  calls 
ALFRED  E.  CORP,  GA  8294 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


ACCIDENT 

SICKNESS 


Insurance 


For  Ethical  Practitioners  Exclusively 

(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 

per  year 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$56.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

37  years  under  the  same  management 

$ 1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska 
for  protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty  — 
benefits  from  the  beginning  day  of  disability 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  • Omaha,  Nebr. 


FISKE  FUND  PRIZE  ESSAY 
1940 

The  Trustees  of  the  Fiske  Fund  announced  at  the  annual 
meeting  of  the  Rhode  Island  Medical  Society,  held  in 
June  1939,  that  they  proposed  the  following  subject  for 
the  year  1940. 

" Fractures  of  the  Femur — Results  of  Treatment 
Compiled  from  Experience  or  Hospital  Records." 

For  the  best  essay  on  the  subject  worthy  of  a premium 
they  offer  the  sum  of  two  hundred  and  fifty  dollars 
($250.00).  Every  competitor  for  the  premium  is  expected 
to  conform  with  the  following  regulations,  namely : 

To  forward  to  the  secretary  on  or  before  the  first  day 
of  May  1,  1940,  free  of  all  expense,  a copy  of  his  disserta- 
tion with  a motto  thereon,  and  also  accompanying  it  a 
sealed  envelope  having  the  same  motto,  inscribed  on  the 
outside,  and  his  name  and  address  within. 

Previously  to  receiving  the  premium  awarded,  the  author 
of  the  successful  dissertation  must  transfer  to  the  Trustees 
all  his  right,  title  and  interest  in  and  to  the  same,  for  the 
use,  benefit  and  behoof  of  the  Fiske  Fund. 

Letters  accompanying  the  unsuccessful  dissertations  will 
be  destroyed  unopened,  by  the  Trustees,  and  the  disserta- 
tions may  be  procured  by  their  respective  authors  if  appli- 
cation be  made  therefor  within  three  months. 

The  essays  must  be  typewritten  and  should  not  exceed 
10,000  words.  If  an  essay  be  illustrated,  such  illustrations 
will  be  published  at  the  expense  of  the  author. 


Charles  H.  Holt,  M.D., 

Lucius  C.  Kingman,  M.D., 

Frederic  V.  Hussey,  M.D., 

Trustees 


Wilfred  Pickles,  M.D. 

Secretary  to  the  Trustees 

184  Waterman  St.,  Providence,  R.  I. 


RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  by  the  Rhode  Island  Medical  Society  and 
published  monthly  under  the  direction  of  the  Publi- 
cation Committee. 

Set  up  and  printed  by  the  Roger  Williams  Press, 
E.  A.  Johnson  Company,  71  Peck  Street,  Providence. 

Prints  the  Transactions  of  the  Rhode  Island  Med- 
ical Society,  the  constituent  District  Societies,  and 
papers  contributed  by  the  members  of  these  societies. 

Subscription 

Per  Year  $2.00.  Single  copies  25  cents. 


Advertising  Rates 


1 Page 

y2  Page 

T4  Page 

Vs  Page 

1 mo. 

$ 25 

$ 15 

$ 11 

$ 8 

3 mo. 

66 

39 

27 

21 

6 mo. 

108 

66 

42 

30 

12  mo. 

180 

108 

72 

48 

Professional  cards  1 mo.  $2 
12  mo.  $10 

Address  all  communications  to  the  Rhode  Island 
Medical  Library,  106  Francis  Street,  Providence,  R.  I. 
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WHEN  A HEAD  COLD  BEGINS 


Case  No.  1 (C.  S.)  Male,  white, 
age  25.  Acute  head  cold. 
After  a few  inhalations  from 
‘Benzedrine  Inhaler’  the  tur- 
binates were  shrunk  to 


‘Benzedrine  Inhaler’  is  particu- 
larly valuable  when  used  at  the 
onset  of  a head  cold — at  the  very 
first  sneeze.  By  relieving  conges- 


normal  within  seven  minutes. 


tion,  it  improves  respiratory  ven- 
tilation and  assists  in  main- 
taining drainage  of  the  nasal 
accessory  sinuses. 

The  early  use  of  ‘Benzedrine 
Inhaler’  is  especially  indi- 
cated for  your  patients  who 
catch  cold  easily. 


Fig.  7— Time  2:15  P.M. 
Before  treatment. 


Each  tube  is  packed  with  amphetamine,  S.  K.  F.f 
325  mg.;  oil  of  lavender,  97  mg.;  menthol,  32  mg. 
'Benzedrine'  is  S.  K.  F.'s  trade  mark,  Reg.  U.S.  Pat.  Off. 


Fig.  2 —Time  2:22  P.  M. 
After  using  'Benzedrine  Inhaler'. 


BENZEDRINE  INHALER 

A Volatile  Vasoconstrictor 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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PHYSICIANS  DIRECTORY 


Eye,  Ear,  Nose  and  Throat 

Dermatology 

JOS.  L.  DOWLING,  M.D. 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

57  Jackson  Street  Providence,  R.  I. 

Hours  by  appointment 

1-4  and  by  appointment 

182  Waterman  Street  Providence,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

WILLIAM  B.  COHEN,  M.D. 

Ear,  Nose  and  Throat 

Practice  limited  to 

Office  Hours  — 1:00-5:00  P.  M. 

Dermatology  and  Syphilology 

and  by  appointment 

Hours  2-4  and  by  appointment 

382  Broad  Street  Providence 

105  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to 

Practice  limited  to  diseases  of  the  eye 

Dermatology  and  Syphilology 

Hours  by  appointment  Call  GA  4313 

105  Waterman  Street  Providence,  R.  I. 

198  Angell  Street,  Providence,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Genito-Urinary 

Ear,  Nose  and  Throat 

Bronchoscopy  and  Esophagoscopy 

J.  EDWARDS  KERNEY,  M.D. 

Hours,  by  appointment 

Practice  limited  to 

Phone  DExter  5550 

Urology,  and  Urological  Surgery 

182  Angell  Street  Providence,  R.  I. 

Hours:  2-4  and  7-8  by 

appointment 

221  Waterman  Street  Providence,  R.  I. 

FRANK  W.  DIMMITT,  M.D. 

Eye,  Ear,  Nose  and  Throat 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 

78  Waterman  Street  Providence,  R.  I. 

Urology  and  Urological  Surgery 

Hours:  By  appointment 

Hours:  2-4  and  7-8  p.  m. 

by  appointment 

X-Ray 

126  Waterman  Street  Providence,  R.  I. 

JACOB  S.  KELLEY,  M.D. 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to  all  branches  of 

Practice  limited  to 

Roentgenology 

Urology  and  Urological  Surgery 

Special  attention  given  to  bedside  work 

Hours:  2-4  and  7-8  and 

153  Smith  Street  Providence,  R.  I. 

by  appointment 

Hours:  10  to  4 and  by  appointment 

322  Broadway  Providence,  R.  I. 

Cardiology 

Dentist 

CLIFTON  BRIGGS  LEECH,  M.D. 

Practice  limited  to 

ERNEST  S.  CALDER,  D.M.D. 

Diseases  of  the  Heart  and  Circulatory  System 

Hours  by  appointment 

Dental  Surgery 

Phone  GAspee  5171 

Residence,  Warren  1191 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

82  Waterman  Street  Providence,  R.  I. 
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SIGNIFICANT  CLINICAL  RESULTS 
IN  A SERIES  OF  SMOKING  TESTS 

FACTS  FROM  ...  Laryngoscope,  Feb.  1935 
Vol.XLV,No.2, 149-154 


( 1 ) At  the  beginning  of  the  experiment,  73.7%  of 
the  cases  showed  a congested  condition  of  the 
pharynx  and  larynx  due  to  smoking. 

(2)  On  changing  to  Philip  Morris,  62.3%  of  the 
cases  cleared.  The  other  37.7%  showed  consider- 
able improvement. 

(3)  On  changing  back  to  cigarettes  made  by  the 
ordinary  method,  80%  showed  a return  of  con- 
gestion within  one  week! 


REPRINTS  of  published  studies  on  the  irritant 
properties  of  cigarettes  are  available.  Address 
Philip  Morris  & Co.  Ltd.  Inc.,  119  Fifth  Ave.,  N.Y. 
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Massage 

MISS  RACHEL  LEE  FITZGERALD 
Swedish  Massage 
Corrective  Exercises 

Telephone:  Warren  1015 
Massasoit  Ave.  Barrington,  R.  I. 

■ 

Druggist 

J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 

5 Registered  Pharmacists 


“Stone  walls  do  not  a prison  make 
Nor  iron  bars  a cage.” 

Winter  is  a jailer  who  shuts  us  all  in  from  the  fullest 
vitamin  D value  of  sunlight.  The  baby  becomes  virtually 
a prisoner,  in  several  senses : First  of  all,  meteorologic 
observations  prove  that  winter  sunshine 'in  most  sections  of 
the  country  averages  10  to  50  per  cent  less  than  summer 
sunshine.  Secondly,  the  quality  of  the  available  sunshine  is 
inferior  due  to  the  shorter  distance  of  the  sun  from  the 
earth  altering  the  angle  of  the  sun’s  rays.  Again,  the  hour 
of  the  day  has  an  important  bearing  : At  8 :30  A.  M.  there  is 
an  average  loss  of  over  31%,  and  at  3 :30  P.  M.,  over  21%. 

Furthermore,  at  this  season,  the  mother  is  likely  to  bundle 
her  baby  to  keep  it  warm,  shutting  out  the  sun  from  Baby’s 
skin;  and  in  turning  the  carriage  away  from  the  wind,  she 
may  also  turn  the  child’s  face  away  from  the  sun. 

Moreover,  as  Dr.  Alfred  F.  Hess  has  pointed  out,  “it 
has  never  been  determined  whether  the  skin  of  individuals 
varies  in  its  content  of  ergosterol"  (synthesized  by  the 
sun’s  rays  into  vitamin  D)  “or,  again,  whether  this  factor 
is  equally  distributed  throughout  the  surface  of  the  body." 

While  neither  Mead’s  Oleum  Percomorphutn  nor  Mead’s 
Cod  Liver  Oil  Fortified  With  Percomorph  Liver  Oil  consti- 
tutes a substitute  for  sunshine,  they  do  offer  an  effective, 
controllable  supplement  especially  important  because  the 
only  natural  foodstuff  that  contains  appreciable  quantities 
of  vitamin  D is  egg-yolk.  Unlike  winter  sunshine,  the 
vitamin  D value  of  Mead’s  antiricketic  products  does  not 
vary  from  day  to  day  or  from  hour  to  hour. 

MEAD  JOHNSON  & COMPANY 


“We  guarantee  our  appliances  to  fit” 

Abdominal  Belts  Trusses,  Corsets 

Sacro  Iliac  Belts  Elastic  Stockings 

Spinal  Braces  Wheel  Chairs 

Hospital  Beds,  Arch  Supports  Etc. 

Male  and  Female  Attendants 
Phone  Dexter  8980 

H.  MAWBY  CO.,  INC. 

Makers  of  Surgical  Appliances 

63  Washington  St.  Providence,  R.  I. 
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CALORIE  COMPUTATIONS— NO.  1 


S.  M.  A.  is  easy  to  prepare.  Simply  dilute  accord- 
ing to  directions  (furnished  to  physicians),  adjust 
to  proper  temperature  and  feed. 

It  is  not  necessary  to  modify  S.  M.  A.  for  the  same 
reason  that  it  is  unnecessary  to  modify  breast  milk. 

S.  M.  A.  is  economical  and  easy  to  prepare. 


NORMAL  INFANTS  RELISH  S.  M.  A.  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT 

S.  M.  A.  is  a food  for  infants— derived  from  altogether  forming  an  antirachitic  food.  When 

tuberculin-tested  cow’s  milk,  the  fat  of  which  is  diluted  according  to  directions,  it  is  essentially 

replaced  by  animal  and  vegetable  fats  including  similar  to  human  milk  in  percentages  of  pro- 

biologically  tested  cod  liver  oil;  with  the  addi-  tein,  fat,  carbohydrate  and  ash,  in  chemical 

tion  of  milk  sugar  and  potassium  chloride;  constants  of  the  fat  and  in  physical  properties. 

S.  M.  A.  CORPORATION  • 8100  MCCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


OLEUM  PERCOMORPHUM  (Liquid) 

10  and  50  cc.  brown  bottles  in  light-proof  cartons.  Not  less  than 
60,000  vitamin  A units,  8,500  vitamin  D units  (U.S.  P.)  per  gram. 


OLEUM  PERCOMORPHUM  (Capsules) 

Especially  convenient  when  prescribing  vitamins  A and  D for  older 
children  and  adults.  As  pregnancy  and  lactation  increase  the  need  for 
vitamin  D but  may  be  accompanied  by  aversion  to  large  amounts  of 
fats,  Mead’s  Capsules  of  Oleum  Percomorphum  offer  maximum 
vitamin  content  without  overtaxing  the  digestive  system.  25  and  100 
10-drop  soluble  gelatin  capsules  in  cardboard  box.  Not  less  than 
13,300  vitamin  A units,  1,850  vitamin  D units  (U.S.P.)  per  capsule. 

Capsules  have  a vitamin  content  greater  than 
MS  1*0  minimum  requirements  for  prophylactic  use, 

ffQ  in  order  to  allow  a margin  of  safety  for  excep- 
tional  cases. 


FOR  GREATER 

ECONOMY, 

the  50  cc.  size  of  Oleum 
Percomorphum  is  now 
supplied  with  Mead's 
patented  Vacap- Drop- 
per. It  keeps  out  dust 
and  light,  is  spill-proof, 
unbreakable,  and  deliv- 
ers a uniform  drop.  The 
10  cc.  size  of  Oleum 
Percomorphum  is  still 
offered  with  the  regu- 
lation type  dropper. 


Uses:  For  the  prevention  and  treatment  of 
rickets,  tetany,  and  selected  cases  of  osteomalacia; 
to  prevent  poor  dentition  due  to  vitamin  D defi- 
ciency; for  pregnant  and  lactating  women;  to  aid 
in  the  control  of  calcium-phosphorus  metabol- 
ism; to  promote  growth  in  infants  and  children; 
to  aid  in  building  general  resistance  lowered  by 
vitamin  A deficiency;  for  invalids,  convalescents, 
and  persons  on  restricted  diets;  for  the  preven- 
tion and  treatment  of  vitamin  A deficiency  states 
including  xerophthalmia;  and  wherever  cod  liver 
oil  is  indicated. 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.S. A. 


ETHICALLY  MARKETED 

We  purposefully  selected  for  these 
products  classic  names  which  are 
unfamiliar  to  the  laity,  or  at  least 
not  easy  to  popularize.  No  effort 
is  made  by  us  to  "merchandise” 
them  by  means  of  public  displays, 
or  over  the  counter.  They  are  ad- 
vertised only  to  the  medical  pro- 
fession and  are  supplied  without 
dosage  directions  on  labels  or  pack- 
age inserts.  Samples  are  furnished 
only  upon  request  of  physicians. 

If  You  Approve  This  Policy 
Specify  MEAD’S 


OLEUM  PERCOMORPHUM 

* 

Ethically  Marketed  — Not  Advertised  to  the  Public 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 
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Dr.  Charles  P.  Fitzpatrick 

A State  Hospital  Physician  looks  at  Health 
in  Rhode  Island 

Dr.  Raymond  L.  Webster 

Dental  Problems  ot  Interest  to  the  Medical  Man 


Editorial 

How  to  Join  the  Rhode  Island  Medical  Society 
Group  Health 

Providence  Medical  Association 

Minutes  of  the  December  Meeting 

Dr.  Alex.  M.  Burgess 

Lymphatic  Leukemia  with  an  Aleukemic 
Stage  of  Unusual  Duration,  Case  Report 

Memorial  Hospital 

Schedule  and  Notes 

Rhode  Island  Hospital 

Notes 

Obituary 

Alfred  Freeman  McAlpine,  M.D. 
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Available  at  all 
Pharmacies 
in  5 Types 


. . Petrol a^gar 

Travel  is  a departure  from  the  regular  routine  that 
is  likely  to  disturb  normal  bowel  Habit  Time. 

When  Habit  Time  is  interrupted,  Petrolagar 
assists  in  its  restoration.  The  gentle  softening  effect 
of  Petrolagar  promotes  a soft,  formed  stool  that  is 
easily  and  comfortably  passed. 

Petrolagar  is  exceptionally  palatable  and  easy 
to  take. 


Petrolagar  . . . Litjuid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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STB  BUS  TfTlf  A VITAMIJt  OS  If 

This  page  is  the  second  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A two-page  insert 
on  the  same  subject  appears  in  the  February  17  issue  of  The 
Journal  of  the  American  Medical  Association. 


Manifestations  of  Vitamin  A Deficiency 


One  of  the  early  manifestations  of  vitamin  A 
deficiency  is  nyctalopia,  a loss  of  visual  acuity 
in  dim  light.  While  several  pathologic  states 
(retinitis  pigmentosa,  toxic  amblyopia,  de- 
tachment of  the  retina)  also  produce  night 
blindness,  vitamin  A deficiency  is  probably 
the  most  frequent  cause.  After  exposure  to 
the  blinding  glare  of  a bright  light  the  nor- 
mal eye  adapts  itself  relatively  quickly  to 
lowered  illumination.  In  nyctalopia  due  to 
vitamin  A deficiency,  the  time 
required  for  recovery  of  visual 
acuity  is  longer. 

In  otherwise  normal  eyes, 
measurement  of  capacity  for 
dark  adaptation  by  means  of  the 
biophotometer  has  been  sugges- 
ted as  a method  of  discovering 
vitamin  A deficiency. 


Lower  line  shows 
the  longer  time  re- 
quired for  the 
recovery  to  pre- 
exposure level  by 
the  nyctalopic. 


Above,  stratified,  keratinizing  epi- 
thelium of  the  turbinate  mucous 
membrane  of  a vitamin  A deficient 
monkey;  at  right,  normal  mucosa. 


Pathologic  epithelial  changes  produced  by  vitamin  A 
deficiency  are  illustrated  by  the  photomicrographs  of 
turbinate  mucous  membrane  taken  from  normal  and  vita- 
min A deficient  monkeys.  The  progressive  pathologic 

process  consists  of  atrophy  of 
the  epithelium,  reparative 
proliferation  of  the  basal  cells 
and  finally,  as  depicted  in  the 
upper  photograph,  replace- 
ment of  the  normal  by  a strati- 
fied, keratiniz- 
ing epithelium. 

IupjohnI 


IV 

METHODS  FOR  QUANTITATIVE  ESTIMATION 
OF  THE  VITAMINS 

V.  The  Determination  of  Riboflavin 


• In  1929,  the  so-called  "water-soluble  vi- 
tamin B”  was  considered  to  be  composed 
of  two  factors,  heat-labile  vitamin  B and 
heat-stable  vitamin  G (American  nomen- 
clature). General  recognition  of  the  exis- 
tence of  vitamin  G stimulated  research  on 
methods  for  its  quantitative  estimation.  As 
a result,  a number  of  bioassay  methods  for 
vitamin  G were  evolved  (1,  2)  and  widely 
used  to  determine  the  vitamin  G values  of 
foods. 

By  1937,  however,  it  was  evident  that 
the  heat  stable  fraction  of  the  vitamin  B 
complex  was  not  a single  entity,  but  rather 
a mixture  of  essential  factors,  among  them 
the  yellow-green  fluorescent  pigment,  ribo- 
flavin (3).  Hence,  another  chemical  com- 
pound has  recently  attained  significance  in 
human  nutrition  (2,  4).  The  establishment 
of  specific  methods  for  the  determination 
of  riboflavin  in  foods  immediately  became 
of  interest  to  workers  in  the  field  of  nutrition. 

As  to  methods  for  estimation  of  ribo- 
flavin, it  is  commonly  accepted  that  the 
Bourquin-Sherman  bioassay  method  (5) — 
originally  devised  for  vitamin  G — measures 
riboflavin  rather  than  any  other  factor  (2). 
This  method  provided  for  depletion  of  the 
body  stores  of  young  rats  by  confinement 
to  a specified  "vitamin  G-free"  diet  and  de- 
termination of  the  growth  response  of  the 
animals  to  graded  supplementary  doses  of 
the  material  under  assay.  One  Bourquin- 
Sherman  vitamin  G unit  is  now  considered 


equivalent  to  2-5  micrograms  (1/1000  mil- 
ligram) of  riboflavin,  the  probable  average 
value  being  about  3 micrograms. 

Attempts  have  also  been  made  to  devise 
a physico-chemical  method  for  estimation 
of  this  factor.  The  yellow-green  fluorescence 
of  riboflavin  solutions — reaching  its  maxi- 
mum between  pH  6.0  and  pH  7.0 — is  one 
of  the  distinctive  properties  of  this  com- 
pound (6).  The  measurement  of  the  inten- 
sity of  this  fluorescence  appears  to  be  a 
promising  method  for  estimating  the  ribo- 
flavin content  of  a suitably  prepared  solu- 
tion, within  certain  ranges  of  riboflavin  con- 
centrations. However,  many  difficulties  such 
as  the  complete  extraction  of  riboflavin  from 
foods  and  the  removal  of  interfering  mate- 
rials from  the  extract  must  be  overcome 
before  fluorometric  methods  can  he  applied 
to  the  determination  of  riboflavin  in  all 
foods.  However,  recent  reports  demonstrate 
that  fluorometric  methods  are  adaptable  to 
the  estimation  of  riboflavin  in  certain  spe- 
cific foods  and  that  a reasonable  correlation 
may  be  expected  between  values  determined 
by  fluorometric  and  bioassay  methods  (7). 

From  available  information  (8),  it  is  ap- 
parent that  riboflavin  possesses  a high  de- 
gree of  heat  stability  and  is  not  significantly 
affected  by  commercial  canning  procedures. 
Thus,  the  many  varieties  of  canned  foods 
available  to  the  consumer  provide  conve- 
nient and  economical  sources  of  this  die- 
tary essential. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York,  N.  Y. 


(1)  1931.  The  Vitamins,  Second  Edition,  H.  C. 

Sherman  and  S.  L.  Smith,  Chemical  Cat- 
alog Co  , New  York. 

(2)  1939-  The  Vitamins:  A Symposium,  page  289. 

American  Medical  Assn.,  Chicago. 

(3)  1939-  The  Vitamins:  A Symposium,  page  127. 

American  Medical  Assn.,  Chicago. 

(4)  1939.  U.  S.  Pub.  Health  Rpts.  54,  2121. 

1939.  U.  S.  Pub.  Health  Rpts.  54,  790. 

1939- J.  Am.  Med.  Assoc.  113,  1697. 


(5)  1931.  J.  Am.  Chem.  Soc.  53,  3501. 

(6)  1939.  The  Vitamins:  A Symposium,  page  249. 

American  Medical  Assn.,  Chicago. 

(7)  1939.  Ind.  Eng.  Chem.  Anal.  Ed.  11,  495. 
1937.  J.  Am.  Chem.  Soc.  59,  1153. 

(8)  1938.  Nutrition  Abstracts  and  Reviews  8,  281. 
1932.  J.  Nutrition  5,  307. 

1934.  J.  Nutrition  8,  449. 

1935.  J.  Am.  Diet.  Assoc.  11,  343. 


We  want  to  make  this  series  valuable  to  you , so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  fifty-sixth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association, 
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HAVE  A STICK  of\ 
CHEWING  GUM 
BEFORE  YOU  GO. 
yOULL  FIND  IT 
VERY  REFRESHING 


/thank  you, doctor, 

\ CHEWING  GUM  IS 
SOMETHING  WE  ALL 


ENJOy 


Doctor — here’s  how 
wholesome  Chewing  Gum 
\ helps  build  good  will  for  you 

Every  doctor  knows  the  importance  of  ending  up  a 
consultation  in  a friendly,  cheerful  way. 

Many  doctors  know  how  helpful  it  is  to  have  on 
hand  a supply  of  wholesome,  delicious  Chewing  Gum 
to  offer  patients  when  saying  “good-bye.”  This  inex- 
pensive enjoyment  sends  them  away  with  a good  taste 
in  their  mouths! 

Aside  from  good-will  value,  as  you  know,  chewing 
exercises  the  teeth,  helps  cleanse  and  brighten  them 
and  is  a refreshing  pleasure.  Try  it,  doctor. 

The  National  Association  of  Chewing  Gum  Manufacturers , Rosebank , Staten  Island , New  York 
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WATER  CO. 


of  NEW  YORK,  tnc.,  30  Rockefeller  Pima.  New 
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E.  P.  Anthony,  Inc. 

DRUGGISTS 


178  Angell  Street  Providence,  11.  I. 


Curran  & Burton  Inc. 

DELCO-FRIGIDAIRE 

Automatic  Heating  • Automatic  Cooling 

Products  of  General  Motors 

COAL  OIL  COKE 

TURKS  HEAD  BUILDING,  PROVIDENCE 


Linde  Oxygen 


U.  S.  P. 

/ i 

Linde  Hospital 
Regulators 

Oxygen  Tents 
for  sale  or 
rent 


Corp  Brothers 

40  Malhewson  Street 
Providence,  It.  I. 

DExter  8020 

Emergency  calls 
ALFRED  E.  CORP,  GA  8294 
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BILE  SALTS 

Separated  in  their  Native  Combination 
From  Fresh  Ox-Gall. 


A stable,  dry  powder,  efficient  for  the  well-known  therapeutic  and 
bacteriological  uses  of  ox-gall. 

Snell  and  his  associates  have  reported  the  use  of  bile  salts  in  con- 
nection with  vitamin  K*  to  increase  the  formation  of  prothrombin 
and  to  raise  the  blood-clotting  time  in  jaundice. 

Made  by 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 

'Treatment  of  the  Hemorrhagic  Tendency  in  Jaundice;  With  Special  Reference  to  Vitamin  K.  Drs.  Snell,  Butt  and 
Osterberg,  Rochester,  Minn.  Amer.  J.  Dig.  Dis.,  Nov.  1938,  p.  590. 


^ew  England 
Sanitarium 
and  Hospital 

Melrose,  Mass. 


For  car®  and  treatment  of 
Medical  • Surgical  • Maternity  Cases 


• Located  on  the  shores  of  pictur- 
esque Spot  Pond  in  the  midst  of 
4,500  acre  State  Park,  only  eight 
miles  from  Boston.  One  hundred 
and  forty  pleasant,  home-like 
rooms.  Eight  resident  physicians 
and  more  than  one  hundred  trained 
nurses,  experienced  dietitians  and 
technicians. 

• Modern  scientific  equipment  for 
treatment  and  diagnosis.  Hydro- 
therapy, Electrotherapy,  X-ray, 
Occupational  Therapy,  Electro- 
cardiograph. Laboratory  and  Gym- 
nasiums. Special  attention  to  diet. 

• No  mental,  tubercular  or  con- 
tagious cases  received.  Physicians 
invited  to  visit  the  institution. 

For  information  and  booklet. 
Address:  W.  A.  RUBLE,  M.D., 
Medical  Director 


RING  SANATORIUM  and  HOSPITAL,  inc. 


Arlington  Heights,  Massachusetts 
Established  1879 
61st  Year 


8 miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the 
Hospital  for  mild  mental  disturb- 
ances. 

Staff  of  Four  Physicians 


Laboratory  facilities  for  study  of  Physiotherapeutic  and  occupational 
diagnostic  problems.  departments. 

Curtis  T.  Prout,  M.D.,  Medical  Director  Telephone  Arlington  0081 
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PARKE-DAVIS 

THEELIN 


Two  Hundred  Published  Reports 

Two  hundred  and  fifteen  reports  on  Theelin  and  Theelol  have  appealed 
in  the  medical  and  other  scientific  journals  of  this  country  alone.  A sub- 
stantial portion  of  references  to  estrogenic  therapy  have  been  based  on  the 
use  of  these  original  products. 


Ten  Years’  Clinical  Experience 

Ten  years’  clinical  experience  with  Theelin  and  Theelol  has  familiarized  the 
physician  with  the  therapeutic  applications  of  these  products.  It  has  thor- 
oughly established  their  use  in  modern  medical  practice. 


Millions  of  Doses  of  Theelin 

Millions  of  doses  of  Theelin  have  demonstrated  its  clinical  value.  They  have 
also  indicated  the  confidence  of  the  medical  profession  in  the  original  prod- 
uct the  first  estrogen  to  be  isolated  in  pure  crystalline  form,  the  first  pure 
estrogen  to  be  used  clinically,  the  first  to  be  reported  in  medical  literature. 


Theelin  (ketohydroxyestratriene)  is  available  as  Theelin  in  Oil  Ampoules  in  potencies  of 
1000,  2000,  5000,  and  10,000  international  units  each,  supplied  in  boxes  of  six  and  fifty 
1-cc.  ampoules.  Theelin  Vaginal  Suppositories,  2000  international  units  each,  are  sup- 
plied in  boxes  of  six  and  fifty.  Theelol  (trihydroxyestratriene)  is  available  as  Kapseals 
Theelol  in  three  strengths,  0.06  milligram,  0.12  milligram,  and  0.24  milligram — supplied 
in  bottles  of  20,  100,  and  250. 


PARKE,  DAVIS  & COMPANY,  Detroit , Michigan 
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RADIOGRAPHY— FLUOROSCOPY 


SHOCK-PROOF  X-RAY 
GENERATORS 

— Every  Type  of  Generator  — from 
a Portable  Shock-proof  Unit 
to  Large  Hospital  Size 
X-Ray  Generators 

FEATURES  . . . 

Safety  — Economy  — Simplicity  — Power 


MACHLETT 
X-RAY  TUBES 

FLUOROSCOPIC 

SCREENS 

INTENSIFYING 

SCREENS 

ALL  TYPES  OF 
DARK  ROOM 
EQUIPMENT 


DUR  SERVIEE 
DEPARTMENT 

is  Supervised  by  a 
Factory  Trained  Expert 


SOLE  DISTRIBUTORS  FOR  SOUTHERN  NEW  ENGLAND 

and  Hospital  Geo.  L.  Claflin  Company  and  Scientific 

Supplies  150-160  Dorrance  Street,  Providence,  R.  I.  Apparatus 
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THERAPEUTIC  DISCOVERIES 


attain  full  significance  only  when  their  wide  clinical  application  is 
realized.  The  problems  of  large-scale  production  and  distribution 
fall  to  the  pharmaceutical  manufacturer,  and  prompt  solution 
depends  upon  adept  research,  experience  in  manufacturing,  and 
facilities  for  placing  the  new  drug  at  the  disposal  of  every  physician. 


PULVULES  SOBISMINOL  MASS,  LILLY,  in  a dose  of  two  or  three  pulvules  three  times 
daily,  rapidly  produce  a high  urinary  bismuth  excretion  and  exert  a power- 
ful antisyphilitic  effect.  To  guard  against  inadequate  treatment  through 
irregularity  of  administration,  Sobisminol  Mass  may  best  be  regarded  as 
an  adjunct  to  parenteral  therapy. 

AMPOULES  SOBISMINOL  SOLUTION,  LILLY,  in  doses  of  1 or  2 cc.  injected  intramus- 
cularly twice  weekly,  are  equally  effective  and  may  be  used  alone  or  in 
conjunction  with  Sobisminol  Mass.  Sobisminol  preparations  contain  a com- 
plex organic  bismuth  compound  resulting  from  interaction  of  sodium 
bismuthate,  triisopropanolamine,  and  propylene  glycol. 

A convenient  test  hit 


Orally  Ail  in  ini  sir  roil  Bismuth 
in  flic  Treatment  of  Syphilis 


for  determination  of  urinary 
excretion  of  bismuth  is  available. 


At  ,nnluv>W»“d?' 


ELI  LILLY  AND  COMPANY 


INDIANA  P O L IS,  INDIANA,  U.S.  A 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


Volume  XXIII 


FEBRUARY,  1940 


Number  2 


A STATE  HOSPITAL  PHYSICIAN  LOOKS 
AT  HEALTH  IN  RHODE  ISLAND 

Charles  P.  Fitzpatrick,  M.D. 
Superintendent,  Rhode  Island  State  Hospital 
for  Mental  Diseases,  Howard,  Rhode  Island 


A concept  of  the  individual  which  divides  him 
into  two  arbitrary  divisions  physical  and  mental 
does  not  adequately  convey  the  picture  of  man  as 
the  physician  should  see  him.  Admittedly  our 
knowledge  of  biology  and  the  behavioral  processes 
of  the  individual  is  not  sufficiently  advanced  yet  to 
enable  us  always  to  correlate  those  behavioral 
processes  that  we  call  “thinking”  and  other  behav- 
ioral processes  that  we  think  of  as  physiological. 
It  would  seem,  however,  that  if  we  are  ever  to 
fathom  the  mechanics  of  mentation,  we  must  think 
of  them  in  terms  of  physiological  function  or  dys- 
function, as  the  case  may  be. 

The  particular  aspects  of  health  in  Rhode  Island 
that  I would  like  to  dwell  on  are  those  which  are 
conventionally  grouped  under  the  heading  of  men- 
tal health.  In  reflecting  on  the  opportunity  which 
Dr.  Messinger  has  given  me  to  address  you  to- 
night. I felt  very  definitely  that  now  was  an  oppor- 
tune time  to  draw  to  the  attention  of  the  profession 
as  represented  by  the  members  of  the  Providence 
Medical  Association  the  fact  that  the  outlook  and 
facilities  for  dealing  with  mental  health  in  this 
state  have  changed  a good  deal  in  the  past  few 
years.  In  order  better  to  appreciate  the  significance 
of  the  changes  and  the  present  situation,  I believe 
one  should  consider  the  background  as  it  existed 
in  this  state  approximately  one  hundred  years  ago, 
and  as  the  medical  profession  viewed  this  type  of 
illness  at  that  time. 

In  the  latter  years  of  the  eighteenth  century, 
Pinel  in  France  risked  his  professional  reputation 
when  he  advocated  different  care  and  management 
and  attitudes  toward  those  suffering  from  mental 
illness.  He  was  considered  foolhardy  by  his  pro- 
fessional colleagues  of  that  day  when  he  stated  that 
he  intended  to  strike  off  the  chains  and  shackles 

An  address  given  at  the  Annual  Meeting  of  the  Provi- 
dence Medical  Association,  January  9,  1940. 


and  other  means  of  mechanical  restraint  from  pa- 
tients at  the  Bicetre.  Not  only  was  he  considered 
foolhardy,  but  almost  a menace,  in  his  radical  de- 
parture from  the  conventional  thinking  of  those 
days.  It  is  a matter  of  record  in  medical  history 
now  that  this  was  successful.  Patients  did  not 
react  when  they  had  freedom  from  mechanical  re- 
straint as  had  been  anticipated.  On  the  other  hand 
their  behavior  improved  to  such  a degree  that  from 
then  to  the  present  time  progressive  thought  in  this 
field  of  medicine  has  taught,  fostered  and  preached 
that  restraint  of  this  and  other  types  should  be 
avoided  wherever  possible.  About  the  same  time  in 
England  the  Society  of  Friends  being  extremely 
dissatisfied  with  the  management  of  mental  patients 
current  in  English  asylums  of  that  day,  decided 
that  they  would  erect  an  institution  which  would  be 
operated  on  a different  philosophy  and  by  different 
techniques.  By  subscription  taken  up  in  their  own 
society,  they  raised  sufficient  funds  to  begin  the 
construction  of  the  York  Retreat  at  York,  England. 
William  Tuke,  an  eminent  physician  of  the  Quaker 
persuasion,  was  chosen  as  the  first  superintendent. 
One  of  the  fundamental  principles  underlying  the 
operation  of  this  hospital  since  its  inception  was  the 
abolition  of  mechanical  restraint,  and  this  attitude 
and  philosophy  inspired  other  progressive  devel- 
opments in  the  care  and  management  of  these  sick 
people  during  the  remainder  of  the  nineteenth 
century. 

Let  me  now  review  very  briefly  the  progress  and 
advancement  in  the  Lhiited  States  during  this  same 
period.  The  beginning  of  the  nineteenth  century 
saw  only  four  institutions  devoted  to  the  care  of 
the  mentally  ill  in  the  whole  country,  and  of  these 
only  one  had  been  built  by  a governmental  author- 
ity. These  early  institutions  were  located  in  Phil- 
adelphia (1752),  Williamsburg,  Virginia  (1773), 
New  York  (1791),  Baltimore  (1797).  In  1817, 


18 


RHODE  ISLAND  MEDICAL  JOURNAL 


Lebruary,  1940 


the  Society  of  Friends  in  Philadelphia  opened  a 
second  hospital  in  that  city  modeled  on  the  lines  of 
the  York  Retreat.  In  New  England  a year  later 
the  McLean  Hospital  was  opened  at  Somerville, 
Massachusetts.  In  1824,  the  Hartford  Retreat,  and 
in  1830,  the  asylum  at  Worcester,  which  is  now  the 
Worcester  State  Hospital  was  opened  for  the  re- 
ception of  patients.  All  these  institutions  were 
actuated  in  their  treatment  by  the  new  scientific 
and  humane  ideas  inaugurated  by  Pinel  and  Tube. 
In  Rhode  Island,  the  situation  was  particularly  in- 
teresting and  revolved  about  the  names  of  certain 
individuals  who  are  now  historical  in  the  psychia- 
tric world.  The  first  mention  of  insanity  in  the 
enactments  of  the  Rhode  Island  General  Assembly 
was  in  1725,  when  a statute  was  enacted  whereby 
the  towns  on  the  Rhode  Island  mainland  were 
empowered  to  build  a house  of  correction  for  va- 
grants and  to  keep  mad  persons  in.  In  1742,  the 
care  of  the  insane  and  imbeciles  was  given  over  to 
the  town  councils.  The  opening  of  the  Dexter 
Asylum  in  1828  offered  some  slight  alleviation  in 
the  conditions  surrounding  the  care  of  the  mentally 
ill  of  the  City  of  Providence.  Only  a very  small 
proportion  however  could  be  housed.  To  be  exact, 
in  1842,  twenty-six  persons  in  Dexter  Asylum  were 
reported  as  being  insane  and  properly  housed.  In 
1841,  a distinguished  citizen  of  the  state,  Nicholas 
Brown,  in  a codicil  to  his  last  will  and  testament, 
made  among  other  provisions  the  following: 

“I  do  hereby  set  apart  and  give  and  bequeath 
the  sum  of  $30,000  toward  the  erection  or  endow- 
ment of  an  insane  or  lunatic  hospital  or  retreat  for 
the  insane,  or  by  whatever  other  name  it  may  be 
called,  to  be  located  in  Providence  or  its  vicinity.” 
An  additional  quotation  from  Nicholas  Brown’s 
will  is  worth  recording  on  account  of  the  sentiment 
expressed  and  the  language  of  expression.  Refer- 
ring to  this  lunatic  hospital,  it  is  stated  : “That  un- 
happy portion  of  our  fellow  beings  who  are  by  the 
visitation  of  Providence  deprived  of  their  reason 
may  find  a safe  retreat  and  be  provided  whatever 
may  be  most  conducive  to  tbeir  comfort  and  to 
their  restoration  to  a sound  state  of  mind.”  Pur- 
suant to  the  provisions  of  this  bequest,  a charter 
was  granted  in  January,  1844,  by  the  General  As- 
sembly to  the  “Rhode  Island  Asylum  for  the  In- 
sane.” A few  months  later,  in  March  of  the  same 
year,  Cyrus  Butler,  a prosperous  merchant  of  the 
Providence  community  gave  the  sum  of  $40,000  to 
the  erection  and  endowment  of  the  institution  pre- 


viously mentioned,  provided  that  a like  sum  should 
be  obtained  from  other  sources.  By  November  of 
that  year,  this  had  been  accomplished,  and  at  the 
meeting  of  the  corporation  of  this  institution  the 
name  was  changed  to  “Butler  Hospital  for  the  In- 
sane,” and  the  following  year  the  trustees  pur- 
chased a tract  of  land  of  one  hundred  and  fourteen 
acres,  where  Butler  Hospital  now  stands,  and  pro- 
ceeded to  erect  a suitable  building.  All  this  was  not 
accomplished  without  assistance,  and  the  names  of 
Thomas  G.  Hazard  of  this  state  and  Dorothea  Dix 
of  Massachusetts  appear  frequently  in  the  records. 

Dorothea  Dix,  a remarkable  woman,  interested 
in  those  problems  of  social  welfare  which  were  so 
obviously  in  need  of  attention  during  this  period, 
was  introduced  to  the  need  of  the  mentally  ill  by  a 
distinguished  trio  of  Massachusetts  physicians, 
Woodward  of  Worcester,  Bell  of  McLean,  and 
Butler  of  the  Lunatic  Asylum  of  Boston.  These 
men  influenced  her  thinking  and  inoculated  her 
with  an  attitude  and  a familiarity  with  details  of 
the  problem  which  were  largely  responsible  for  her 
work  in  this  field  of  health.  Miss  Dix  by  her  per- 
sonal efforts,  her  humanitarian  appeals  to  logic, 
and  unanswerable  arguments  was  instrumental  in 
interesting  Cyrus  Butler  in  this  philanthropy. 

Butler  Hospital  was  fortunate  in  having  as  its 
first  superintendent  Dr.  Isaac  Ray,  a distinguished 
physician,  a leader,  and  a man  of  literary  ability, 
who  by  his  teaching  and  his  writing  did  much  to 
advance  the  care  of  the  mentally  ill  not  only  in  this 
state  but  in  the  country  at  large.  Dr.  Ray  wrote 
authoritatively  on  medical  jurisprudence,  particu- 
larly with  respect  to  those  of  unsound  mind.  In 
1863  he  published  a volume  entitled  “Mental  Hy- 
giene” and  appears  to  be  the  first  on  record  to  use 
this  term.  In  this  century,  about  thirty-two  years 
ago,  the  term  was  re-invented  and  applied  to  a 
national  committee  which  has  been  responsible  for 
progressive  developments  in  this  field  of  com- 
munity health  during  the  last  thirty  years.  A note- 
worthy event  in  the  history  of  health  in  the  state 
occurred  in  June,  1879,  when  the  American  Asso- 
ciation of  Asylum  Superintendents  met  in  Provi- 
dence. This  was  nine  years  after  the  first  patient 
had  been  received  at  what  is  now  the  State  Hospital 
for  Mental  Diseases  at  Howard.  In  the  Providence 
Journal  of  June  12th  of  that  year,  and  also  in  the 
“Manufacturers’  and  Farmers’  Journal”  of  the 
same  date  there  is  an  interesting  account  of  the 
proceedings  of  this  meeting,  and  also  by  coin- 
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cidence  on  the  same  date  the  Rhode  Island  Medical 
Society  held  its  annual  meeting  and  invited  dele- 
gates from  the  Asylum  Superintendents  to  attend. 
Visits  were  paid  to  the  Butler  Hospital  and  to  what 
is  now  the  State  Hospital  and  which  was  at  that 
time  called  “The  State  Asylum  for  the  Insane  at 
the  State  Farm.”  This  institution  was  administered 
by  the  Board  of  State  Charities  and  Correction.  It 
is  interesting  to  note  that  at  this  meeting  Dr.  Ray 
presented  a paper,  he  having  then  retired  to  Phil- 
adelphia, after  an  active  life  at  Butler,  and  of  the 
five  points  made  in  his  paper  the  fifth,  which  I 
quote,  reads  as  follows  : 

“During  the  last  fifty  years  cerebral  affections, 
of  which  insanity  is  only  an  incident,  have  been 
steadily  increasing,  thus  diminishing  the  proportion 
of  recoveries.”  One  could  use  the  same  language 
exactly  with  reference  to  the  situation  in  some  of 
its  aspects  today.  Due  to  the  enlarged  expectancy 
of  life,  there  are  more  and  more  persons  living  in 
the  age  bracket  of  55  — 70  years  than  there  were 
twenty,  or  even  ten,  years  ago.  The  natural  proc- 
esses of  old  age,  the  pathology  and  neurology  of 
old  age  continue  as  they  have  in  the  past  and  we 
have  no  remedy  for  these  processes.  Cerebral 
arteriosclerosis  is,  if  anything,  more  prevalent  in 
terms  of  percentage  incidence,  and  again,  we  have 
no  remedy.  As  a consequence  of  these  two  cir- 
cumstances, there  is  an  absolute  and  a percentage 
increase  in  the  admissions  of  this  class  of  patient 
to  the  state  hospitals  throughout  the  country.  Re- 
quirements for  the  proper  housing  and  care  of  these 
elderly  people  in  mental  hospitals  are  increasing 
from  year  to  year.  On  account  of  the  physical  in- 
capacity consequent  on  this  type  of  illness,  the  de- 
mand on  physicians,  the  demand  for  nursing  care 
and  housing  of  a type  adequate  to  deal  with  these 
cases  is  a matter  of  very  considerable  concern  to 
mental  hospital  administrators.  It  is  also  a matter 
of  concern  to  the  taxpayer,  as  such  cases  require  a 
type  of  housing  and  a type  of  care  which  is  expen- 
sive. By  reason  of  age  it  is  not  to  be  expected  that 
this  increasing  group  of  patients  can  be  occupied 
either  for  their  own  benefit  or  for  the  benefit  of  the 
hospital.  Economic  conditions  throughout  the  coun- 
try at  large  and  in  this  state  in  particular  have 
fostered  the  admission  of  elderly  people  to  public 
institutions.  These  patients  constitute  a problem  to 
which  the  medical  profession  should  devote  an 
effort  to  work  out  a solution.  You  have  had  in  this 
state  for  almost  one  hundred  years  exceptional  fa- 


cilities for  the  mentally  ill  who  were  self-sufficient 
economically,  and  while  necessary  care  was  never 
withheld  from  those  requiring  it  if  they  could  be 
housed,  a large  number  of  the  mentally  ill  in  the 
state  could  not  avail  themselves  of  the  facilities  of 
Butler  Hospital.  Within  the  last  ten  years  the  City 
of  Providence  has  adequately  provided  for  those 
resident  in  Providence  a department  of  the  Charles 
V.  Chapin  Hospital  for  care  and  observation  of 
borderline  and  acutely  ill  patients.  Despite  the 
efforts  of  many  valiant  physicians  and  others  in- 
terested in  health  and  welfare,  the  State  Hospital 
until  three  years  ago  ran  a neck  and  neck  race  with 
the  institution  at  Little  Rock,  Arkansas,  for  the 
reputation  of  being  the  most  overcrowded  mental 
hospital  in  the  United  States.  Due  to  the  efforts 
of  past  and  present  members  of  our  own  society 
and  laymen  who  were  interested  in  this  field  in  both 
private  and  public  life,  we  now  have  facilities  at 
the  State  Hospital  which  are  as  adequate  and  mod- 
ern as  any  in  the  United  States,  or,  for  that  matter, 
as  far  as  my  knowledge  goes,  anywhere  in  the 
world.  Certainly  this  applies  to  the  English  speak- 
ing world.  I do  not  believe  that  one  can  surpass 
anywhere  the  facilities  available  for  the  mental 
health  needs  of  the  community  for  all  classes  that 
exist  in  this  state  at  the  present  time.  1 >et  me  briefly 
enumerate : 

The  Emma  Pendleton  Bradley  Home  in  East 
Providence,  for  children  suffering  from  nervous 
and  neurological  conditions,  conduct  and  emotional 
disorders  ; the  Chapin  Hospital  with  its  psychiatric 
department ; the  Butler  Hospital ; and  the  State 
Hospital,  and  in  addition  the  Out-Patient  Depart- 
ment at  the  Rhode  Island  Hospital.  I am  not  speak- 
ing now  of  the  problem  of  mental  deficiency  but 
am  confining  my  remarks  strictly  to  those  classified 
as  mentally  ill  in  mild  or  severe  degree.  With  the 
out-patient  and  community  clinics  operated  in  con- 
junction with  these  institutions  and  the  assistance 
which  is  available  from  specialists  in  private  prac- 
tice of  their  profession  in  the  City  of  Providence 
and  other  parts  of  the  state,  it  is  possible  to  obtain 
the  highest  standard  of  care  and  attention  in  this 
field. 

If  I might  crave  your  indulgence  for  a few  mo- 
ments, I would  now  like  to  devote  a few  remarks 
to  the  State  Hospital. 

It  is  an  institution  which  you  all  support  by  your 
taxes.  Progressive  thinkers  in  the  medical  world 
today  view  institutions  such  as  the  State  Hospital 
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as  an  integral  part  of  the  public  health  program  of 
the  people.  It  cannot  and  should  not  be  divorced 
from  this  point  of  view.  It  should  make  a contribu- 
tion to  professional  thinking  about  health  without 
which  medicine  cannot  accomplish  the  goal  that  is 
set  for  it.  Medical  thinking  in  the  last  twenty-five 
years  has  gradually  veered  from  the  viewpoint  of 
specific  infecting  agents  or  traumatizing  agents  to 
a consideration  of  the  individual  in  whom  these 
infecting  and  traumatizing  agents  are  acting.  The 
progress  in  medicine  in  the  next  generation  from 
my  point  of  view  is  going  to  be  in  large  measure 
dependent  on  the  understanding  of  the  individual 
as  a whole  and  not  on  the  agency  which  has  de- 
scended on  him  and  produced  abnormal  tissue  be- 
havior. The  State  Hospital  at  the  present  time  has 
approximately  2800  patients.  In  the  two  years  pre- 
ceding July  1,  1939,  the  increase  in  the  patient 
population  was  336,  an  average  of  168  patients  per 
year.  The  staff  presently  concerned  in  the  care  and 
management  of  these  patients  now  numbers  ap- 
proximately 535  persons.  The  invested  money  in 
plant  is  approximately  $10,000,000.  The  operating 
yearly  expense  is  approximately  $1,000,000.  A 
very  real  danger  exists  in  your  minds  and  in  the 
minds  of  the  public  about  this  institution.  The  re- 
mark is  very  frequently  made  to  me,  "Now  you 
have  adequate  accommodations,  and  the  number  of 
new  buildings  should  see  you  with  a safe  margin  for 
some  time  to  come.”  Allow  me  here  and  now  to  cor- 
rect this  impression.  If  the  rate  of  increase  in  the 
patient  population  proceeds  as  it  has  done  in  the  last 
two  years,  then  by  January  1st,  1941,  we  will  again 
he  faced  with  the  beginning  of  overcrowding.  I do 
not  think  it  is  necessary  to  enlarge  on  to  this  au- 
dience the  evils  attendant  on  an  overcrowded  situa- 
tion in  a state  mental  hospital.  The  State  Hospital 
four  years  ago  was  so  overcrowded  that  it  required 
entire  duplication  of  plant  in  order  to  provide  min- 
imal housing  facilities  for  the  population  it  had  at 
that  time.  This  is  why  we  are  now  faced  with  the 
necessity  of  thinking  about  the  future  and  its  re- 
quirements. I believe  that  the  increase  should  not 
continue  at  the  rate  of  the  last  two  years.  Since 
the  first  of  August  the  patient  census  has  been 
reduced  approximately  50,  hut  this  is  not  an  in- 
dicator by  which  to  gauge  the  future.  We  will  how- 
ever have  to  provide  within  two  years  for  at  least 
150  additional  patients  if  we  are  to  maintain  ade- 
quate housing  for  those  requiring  accommodations. 
Let  me  dwell  for  a few  moments  on  the  community 
relations  of  the  Hospital. 


I mentioned  a little  earlier  in  this  talk  the  ques- 
tion of  community  clinics  which  are  operated  from 
the  Hospital  by  the  staff  of  the  Hospital.  These 
clinics  can  operate  for  the  benefit  of  the  public 
health,  hut  they  can  only  operate  in  that  respect 
when  they  are  organized  and  set  up  around  health 
facilities  and  in  accordance  with  practices  prevail- 
ing in  the  health  field.  It  is  not  the  purpose  or  the 
intent  of  these  clinics  to  compete  with  members  of 
the  medical  profession  engaged  in  the  private  prac- 
tice of  their  profession.  At  the  present  time  new 
patients  seen  at  these  clinics  must  he  referred  by  a 
physician,  if  a physician  is  available.  If  at  any  time 
they  have  had  a private  family  physician,  he  is  con- 
sulted before  the  patient  is  seen  by  a clinic  physi- 
cian. This  does  not  necessarily  apply  when  the  only 
reason  for  seeking  the  clinic’s  advice  is  to  obtain  a 
psychometric  estimation  as  to  the  basic  intelligence 
as  gauged  by  available  tests.  The  Hospital  adminis- 
tration will  insist  on  a firm  adherence  to  this  prac- 
tice. There  are,  of  course,  a small  number  of  pa- 
tients who  come  to  the  clinics  from  outlying  dis- 
tricts where  a physician  is  not  readily  available,  and 
where  the  financial  situation  is  such  that  the  patient 
is  not  able  to  consult  a physician.  In  these  cases 
the  clinic  will  function.  But  even  in  these  cases,  if 
there  is  any  history  of  a family  physician  in  the  past, 
that  physician  will  be  consulted  about  the  clinic’s 
acceptance  of  the  patient  and  will  be  given  a report 
of  what  the  clinic  does  or  does  not  do  for  the  patient. 
I know  from  past  experience  in  places  other  than 
Rhode  Island  that  misunderstanding  has  grown  up 
and  been  fostered  by  the  conduct  of  clinics  of  this 
sort.  I am  extremely  anxious  and  on  guard  that  no 
such  situation  shall  continue  so  long  as  it  is  my 
responsibility  to  operate  these  clinics.  As  I stated 
earlier  this  evening,  the  mental  health  of  the  indi- 
vidual is  not  a thing  apart  from  his  general  health. 
All  the  integral  mechanics  surrounding  the  treat- 
ment of  these  cases  should  he  handled  in  exactly 
the  same  way  in  which  they  would  be  handled  in 
case  of  an  ordinary  illness.  I am  of  the  opinion 
that  all  clinics  for  whatever  form  of  illness  they 
may  have  been  set  up  should  he  conducted  in  this 
way.  They  are  conducted  in  this  way  in  Great 
Britain. 

A few  words  about  another  aspect  of  community 
relations.  I think  I am  not  trespassing  when  I say 
that  all  the  institutions  dealing  with  the  problem 
of  mental  illness  in  the  State  of  Rhode  Island  are 
anxious  that  the  physicians  of  the  state  should  he 
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familiar  with  the  care  available,  how  that  care  is 
rendered,  and  to  whom  it  is  rendered.  Their  doors 
are  open  at  all  times  and  they  invite  your  inspection. 
They  provide  a type  of  care  with  which  you  should 
he  familiar.  The  same  in  somewhat  different  meas- 
ure holds  true  so  far  as  the  public  is  concerned. 
Any  member  of  the  community  who  shows  an  in- 
telligent intellectual  curiosity  is  welcome  at  any 
time  to  any  of  the  public  or  private  institutions  of 
the  state.  I think  it  is  a matter  of  regret  that  some 
of  your  institutions  dealing  with  Mental  Health  in 
Rhode  Island  are  far  better  known,  even  in  foreign 
countries,  than  they  are  in  our  own  state. 

To  proceed  to  another  aspect  of  this  health  prob- 
lem, let  me  dwell  for  a moment  on  what  we  are 
trying  to  do.  The  effort  in  mental  health  today 
revolves  essentially  around  activities  which  can  be 
grouped  under  the  one  word  “Education.”  We  are 
trying  to  educate  our  patients  as  to  ways  and  means 
of  coping  more  adequately  with  the  difficulties  of 
life  to  which  they  have  succumbed.  We  are  trying 
to  educate  the  nurses  and  attendants  who  are 
directly  concerned  in  the  personal  care  of  patients. 
We  are  trying  to  educate  workmen,  tradesmen  and 
artisans  who  are  employed  in  the  utilities  of  the 
Hospital  in  the  role  that  they  can  and  should  play 
in  the  rehabilitation  of  the  mental  patient.  We  are 
interested  in  training  professional  personnel ; among 
others,  the  medical  personnel.  I am  glad  to  be  able 
to  tell  you  that  in  the  State  of  Rhode  Island  at  the 
present  time  it  is  now  possible  for  the  young  med- 
ical graduate  to  obtain  foundation  training  for  the 
field  of  psychiatry  and  neurology  which  is  unex- 
celled, in  my  opinion,  anywhere  in  the  United 
States.  An  arrangement  has  been  effected  between 
the  State  Hospital,  Butler  Hospital,  Bradley  Home, 
Brown  University  and  Providence  College  for  an 
educational  program  with  a unified  goal.  A diversi- 
fied training  is  available  which  will  give  any  young 
physician  proper  preparaton  in  these  specialties. 
In  addition  to  the  institutions  already  mentioned 
others  are  being  asked  to  participate  and  contribute 
according  to  the  field  in  which  they  are  operating. 
A two-year  residency  program  has  been  worked 
out,  utilizing  clinical  material  and  educational  facil- 
ities which  are  available  here  in  the  state.  This 
training  will  he  available  to  suitable  candidates. 
Ten  of  these  residencies  will  he  available  on  July 
1 of  this  year  and  succeeding  years.  Institutions 
of  medical  learning  in  nearby  centers  are  assisting, 
particularly  in  the  field  of  neuropathology,  in  the 
development  of  this  program. 


In  internal  medicine  and  surgery,  certain  medic- 
aments and  mechanical  appliances  are  the  thera- 
peutic tools.  In  this  field  the  therapeutic  tools  used 
in  the  treatment  of  patients  are  human  beings.  If 
we  are  to  get  the  best  of  treatment  and  care  for  the 
mentally  ill,  then  we  must  educate  the  individual 
engaged  in  personal  attendance  on  patients.  The 
therapeutic  goals  can  he  achieved  in  no  other  way. 
This  central  theme  of  education  in  the  field  of 
mental  health  is  in  my  view  a fundamental  nec- 
essity if  we  are  to  achieve  the  therapeutic  results 
which  we  know  are  possible.  In  no  other  way  can  a 
health  program  he  set  up  and  he  as  fruitful  as  our 
present  knowledge  demands  that  it  should  he.  I am 
firmly  of  the  opinion  that  here  in  Rhode  Island  this 
can  he  done,  and  that  with  cooperation  and  assist- 
ance it  will  he  done,  and  will  he  done  successfully.  A 
broad  program  of  this  sort  is  worthy  of  your  sup- 
port. May  I even  go  farther  and  say  that  as  physi- 
cians you  are  hound  to  encourage  it  and  use  its 
results  and  add  them  to  your  own  therapeutic  arma- 
mentarium. The  story  of  medical  progress  in 
this  state  and  in  this  city  is  written  in  the  record 
for  everyone  to  see,  and  to  me  the  visible  proof  that 
you  are  receptive  of  the  ideas  prevailing  in  this 
particular  branch  of  medical  science  is  offered  by 
the  opportunity  you  have  given  me  tonight  to 
address  you. 


DENTAL  PROBLEMS  OF  INTEREST 
TO  THE  MEDICAL  MAN 

Raymond  L.  Webster,  D.M.D. 

155  Angell  Street,  Providence 

It  gives  me  a great  deal  of  pleasure,  not  only 
personally  hut  as  a member  of  the  dental  profes- 
sion, to  sit  in  with  you,  so  to  speak,  to  discuss  some 
of  our  problems.  The  matter  which  I will  discuss 
is  medico-dental  relationship.  Following  this  dis- 
cussion, I have  a few  slides  to  show  you  of  recent 
findings  of  growth  and  development.  A few  years 
ago,  by  virtue  of  the  difference  of  training,  medi- 
cine ,and  dentistry  were  very  far  apart.  Since  the 
scientific  world  has  accepted  the  fact  that  diseases 
of  the  mouth  and  disorders  of  the  teeth  are  grave 
sources  of  danger  to  the  general  health,  medicine 
and  dentistry  have  been  brought  closer  together. 

Vice-president  of  the  Rhode  Island  State  Dental  Society. 

Chief  of  Orthodontic  Staff  of  the  Joseph  Samuels  Dental 
Clinic  for  Children,  of  the  Rhode  Island  Hospital. 

Read  before  the  Providence  Medical  Association,  June 
5,  1939. 
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The  late  Charles  H.  Mayo  made  the  following 
statement:  “Talking  of  the  interdependence  of 
medicine  and  dentistry  is  like  talking  of  the  inter- 
dependence of  medicine  and  surgery  or  medicine 
and  obstetrics.  The  practice  of  medicine  includes 
dentistry,  and  dentistry  is  a special  branch  of  medi- 
cine.” This  interdependence  is  much  in  evidence 
in  the  hospitals  where  medical  and  dental  members 
of  the  staff  are  brought  together  to  discuss  their 
problems.  Even  there,  from  a dental  standpoint  at 
least,  some  improvement  is  possible.  I refer  to  the 
complete  dental  examination,  with  a detailed  report 
of  the  findings  from  such,  as  part  of  the  physical 
examination  of  the  patients. 

We  learn  from  the  Mayo  Clinic,  which  serves  in 
a little  different  capacity  than  our  city  hospitals, 
that  their  dental  diagnosis  is  as  much  a part  of  their 
service  to  patients  as  is  diagnosis  in  the  practice  of 
dermatology,  roentgenology,  ophthalmology,  and 
other  specialties.  The  dental  section  is  managed  by 
three  dentists,  as  other  sections  are  managed  by 
three  or  four  physicians.  These  doctors  of  dentistry 
attend  medical  conferences  and  meetings,  address 
physicians  on  subjects  of  interest,  and  contribute 
to  the  unity  of  purpose  as  do  doctors  of  medicine. 

To  improve  the  medico-dental  relations  in  hos- 
pitals, the  American  College  of  Dentists  in  their 
Annual  Convocation  of  July  1937  made  these  rec- 
ommendations : First — Encourage  hospitals  to  es- 
tablish dental  service  as  a part  of  hospitalization. 
We  have  this  to  a minimum  degree  which  might 
be  increased.  Rhode  Island  Hospital  and  St. 
Josephs  Hospital  have  one  dental  intern  each. 
Second  — Urge  dentists  to  seek  appointments  to 
hospital  staffs.  We  have  this  in  the  house  staffs 
hut  there  is  ample  opportunity  in  the  Out-patient 
Department,  as  at  the  Samuels  Dental  Clinic,  for 
much  more  service  from  visiting  dentists.  Third 
— Urge  each  dental  school  to  include  in  its  curricu- 
lum for  senior  students,  hospital  routine  and  organ- 
ization, and  bedside  dental  service,  including  reg- 
ular dental  procedures.  Fourth  — That  there  he  a 
standard  record  form  for  hospital  dental  service. 

For  the  medical  schools  the  recommendation  has 
been  made  that  some  part  of  the  curriculum  of  the 
medical  students  be  given  over  to  dentists,  to  edu- 
cate them  in  dental  problems  and  dental  care.  The 
importance  of  the  condition  of  temporary  and 
unerupted  permanent  teeth  should  be  stressed. 
Dietary  control  of  dental  caries  and  other  dental 
conditions  should  be  emphasized.  A physician 


should  discuss  mineral  metabolism  in  relation 
to  dental  conditions  and  put  the  responsibility  of 
much  future  dental  disease  squarely  on  the  shoul- 
ders of  these  future  physicians.  There  may  he  some 
disagreement  about  the  field  into  which  the  last 
mentioned  subject  falls,  because  dentists  have  been 
driven  largely  by  necessity  to  supervise  it  them- 
selves. They  should  not  prescribe  medications  in 
dietary  deficiencies.  It  is  not  in  their  field.  They 
have  not  been  trained  for  it. 

For  the  past  twenty-five  years  dentistry  has  been 
carrying  out  most  intensive  and  cooperative  re- 
search, embracing  the  fields  of  chemistry,  nutrition, 
bacteriology,  metabolism  and  biology.  Dentistry  is 
no  longer  considered  just  a mechanical  art.  Teeth 
have  surpassed  the  rank  and  standing  of  mechan- 
ical appliances,  serving  the  dual  purpose  of  masti- 
cation and  adornment.  It  is  now  known  that  teeth, 
like  bones,  are  dependent,  as  far  as  architecture  is 
concerned,  on  minerals  and  vitamins,  as  well  as  on 
extraneous  elements. 

The  dentist  of  today  is  being  taught  to  develop 
a broader  view  of  his  duties  to  his  patient  than  that 
encompassing  only  repair  of  the  ravages  of  dental 
caries,  and  the  extraction  of  teeth  or  their  restora- 
tions. He  must  view  the  oral  cavity  as  an  integral 
part  of  a very  complex  body,  always  keeping  in 
mind  that  complete  functional  activity  depends  on 
complete  systemic  integrity.  He  must  recognize 
the  fact  that  any  departure  from  the  normal  in  the 
mouth  may  be  the  cause,  the  effect  or  the  symptom 
of  systemic  or  organic  disease  in  other  parts  of  the 
body.  The  health  of  the  patient  must  always  be  his 
first  consideration. 

The  dentist  who  recognizes  this  responsibility, 
may  at  times,  find  oral  conditions  that  point  to  the 
possibility  of  systemic  disease  which  should  receive 
medical  care.  It  is  not  his  part  to  make  diagnosis 
in  such  cases,  hut  he  can  at  least  suggest  a medical 
examination  and  so  aid  in  early  recognition  of  the 
condition  present. 

Many  a dental  patient,  because  he  feels  in  ap- 
parent good  health,  does  not  feel  that  periodic 
dental  x-ray  examinations  are  necessary.  When  his 
joints  become  disturbing,  when  he  has  a sinus- 
involvement,  when  he  finds  his  heart  is  not  func- 
tioning properly,  his  first  move  is  naturally  to  see 
the  family  physician.  The  physician  is  able  to  apply 
his  medical  knowledge  and  experience  to  inter- 
pretation of  the  family  history  and  the  patient’s 
personal  history.  He  has  a full  knowledge  of  the 
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disease  from  which  the  patient  is  suffering  and  has 
made  a comprehensive  physical  examination,  which 
should  include  the  other  fields  in  which  foci  of  in- 
fection can  develop.  Should  not  this  include  a 
complete  dental  examination  with  a detailed  report 
to  the  physician  suggesting  the  dental  history  and 
results  of  clinical  and  radiodontic  examinations 
with  the  dentist’s  deductions  therefrom?  Diag- 
nosis arrived  at  in  this  manner  should  be  as  nearly 
accurate  as  present  day  knowledge  permits. 

You  will  recall  Dental  Health  Week,  which  we 
had  in  connection  with  our  Annual  State  Dental 
Meeting,  last  January.  This  was  an  educational 
project  in  which  we  stressed  prevention.  Preven- 
tion is  the  one  and  only  way  that  we  can  lighten 
the  financial  burden  of  disease,  and,  to  that  end,  our 
greatest  energy  should  be  directed.  In  the  attempt 
to  stem  the  tide  of  dental  disease  by  skilful  resto- 
rations, we  must  admit  that  we  have  failed.  Not 
only  have  we  failed,  but  in  our  struggle  to  perfect 
our  methods,  we  have  created  and  devised  such 
skilful  scientific  time-consuming  technics  that  the 
cost  of  dentistry  is  becoming  prohibitive  to  the 
masses.  Prevention  is  the  cheapest  and  yet  the  best 
service  that  we  can  give  the  public,  and  for  that 
reason,  should  occupy  a more  important  — yes, 
the  most  important  place  — in  dental  education  and 
practice.  Had  we  been  more  closely  associated  with 
medicine  in  the  past,  our  progress  in  this  most  im- 
portant branch  of  practice  would  have  been  much 
more  rapid. 

In  this  problem  of  prevention  we  call  upon  our 
medical  brothers  to  help  us,  especially  the  obstetri- 
cian and  the  pediatrician.  Despite  all  the  dental 
education  that  is  given  the  public  today,  some 
parents  still  believe  that  dental  care  is  necessary 
only  for  permanent,  fully  developed  teeth.  As  long 
as  this  situation  exists,  the  responsibility  for  sound 
teeth  belongs  in  a large  degree  to  the  physician. 
The  tooth  replaced  by  a bridge  at  the  age  of  thirty 
years  was  a pulpless  tooth  at  twenty  years.  The 
pulpless  tooth  at  twenty  years  was  a decayed  tooth 
at  ten  years.  The  decayed  molar  at  ten  years  erupted 
into  the  mouth  at  six  years  of  age  but  was  being 
formed  at  birth.  At  the  moment  of  birth,  several 
years  before  the  mother  takes  her  child  to  the  den- 
tist, the  chewing  surfaces  of  the  permanent  molars 
are  forming.  The  materials  needed  for  building 
sound  teeth  before  the  birth  of  a child  must  be 
present  in  the  mother’s  blood  in  sufficient  quantity 
and  suitable  form.  Statistics  show  that  60%  of  the 


mal-occlusion  of  children’s  teeth  is  directly  trace- 
able to  the  early  loss  of  decidous  teeth  through 
decay.  These  observations  indicate  the  crying  need 
for  more  dental  care  for  children. 

We  also  call  upon  the  rhinologist,  as  well  as  the 
endocrinologist.  Recently  I read  a report  by  a phy- 
sician in  which  he  stated  that  orthodontic  problems 
arising  because  of  disturbances  in  growth  of  the 
face  were  often  found  in  individuals  with  clinical 
and  subclinical  allergy.  He  further  stated  that  in 
addition  to  those  disturbances  in  growth  produced 
by  allergy,  there  is  an  interference  with  the  utiliza- 
tion of  vitamins  and  other  substances,  especially 
minerals,  so  that  the  entire  body,  including  the  jaw, 
is  mineralized.  I was  especially  interested  in  his 
further  stating  that  this  accounts  for  some  of  the 
difficulties  encountered  in  getting  fixation  of  teeth 
after  they  are  moved  about  by  orthodontic  pro- 
cedures. 

We  have  right  here  in  our  City  the  most  ideal 
and  unique  possibility  for  a closer  association  be- 
tween medical  and  dental  men.  I refer  to  the  Joseph 
Samuels  Dental  Clinic  of  the  Rhode  Island  Hos- 
pital. In  this  modernly  equipped  institution,  we 
have  facilities  for  teaching  clinics,  research  lab- 
oratory, and  a large  auditorium  in  which  joint 
meetings  could  be  held. 

For  many  years  at  our  Annual  State  Dental  So- 
ciety Meetings  we  have  gained  much  information 
from  papers  read  by  medical  men  and  we  stand 
ready  at  all  times  to  reciprocate. 

In  summarizing  my  remarks,  may  I say,  first, 
that  the  dentist  should  have  a reasonable  medical 
background,  considerably  more  than  even  the  pres- 
ent dental  student  obtains  in  spite  of  the  marked 
advance  dental  education  has  made  along  these 
lines  in  recent  years;  secondly,  that  the  physician 
know  sufficient  dentistry  to  understand  dental 
points  of  views  and  values,  considerably  more  than 
students  receive  in  the  medical  education  of  today ; 
thirdly,  that  ethics  never  be  forgotten  and  good 
fellowship  always  prevail. 

Medical  and  dental  science,  medical  and  dental 
service,  advancing  together,  expecting  each  other’s 
assistance  in  all  phases  of  activity,  will  ensure  the 
utmost  in  professional  growth,  opportunity  and  ac- 
complishment. When  such  medico-dental  relations 
are  fulfilled,  the  patient  should  be  fairly  sure  of 
sane  and  logical  decisions  from  the  consultation 
of  competent,  experienced  practitioners. 
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HOW  TO  JOIN  THE  RHODE  ISLAND 
MEDICAL  SOCIETY 

Every  member  of  the  Providence  Medical  Asso- 
ciation, the  Pawtucket  Medical  Association,  the 
Woonsocket  District  Medical  Society,  the  Kent 
County  Medical  Society,  the  Newport  Medical 
Society,  and  the  Washington  County  Medical  So- 
ciety is  eligible  for  membership  in  the  Rhode  Island 
Medical  Society,  without  examination.  To  join  the 
State  Society  it  is  only  necessary  for  a member  of 
one  of  the  district  societies  to  fill  out  the  application 
blank  which  can  be  found  in  the  advertising  section 
of  the  Journal  and  send  it  to  the  Secretary  of  the 
Rhode  Island  Medical  Society,  Medical  Library 
Building,  106  Francis  Street,  Providence.  Physi- 
cians who  are  prevented  from  joining  a district 
society  by  reason  of  geographical  location  may  be 
elected  to  membership  in  the  State  Society  by  ma- 
jority vote  of  the  members  present  at  a regular 
meeting. 

In  addition  to  the  usual  functions  of  state  med- 
ical societies,  the  Rhode  Island  Medical  Society 
owns  and  operates  the  Rhode  Island  Medical  Li- 
brary. The  Medical  Library  has  a collection  of 
more  than  30,000  bound  volumes,  comprising  a 


complete  file  of  periodicals  and  many  volumes  of 
monetary  value  and  of  historical  interest.  Because 
of  lack  of  funds,  the  collection  is  sadly  lacking  in 
recent  medical  works,  having  only  those  which  are 
obtained  through  the  book  review  department  of 
the  Rhode  Island  Medical  Journal  and  an  oc- 
casional gift  from  other  sources.  Members  of  the 
State  Society  each  pay  annual  dues  of  ten  dollars, 
three-quarters  of  which  is  at  present  required  for 
the  support  of  the  Medical  Library.  This  amount 
is  sufficient  for  running  expenses  and  the  upkeep 
of  the  Library  Building  with  no  provision  for  the 
addition  of  new  books. 

\\  bile  use  of  the  library  is  freely  offered  to  any 
member  of  the  medical  profession,  guests  should 
appreciate  the  fact  that  the  Medical  Library  Build- 
ing and  its  collection  of  volumes  is  supported  by 
the  money  paid  as  dues  by  those  who  have  joined 
the  State  Society.  Too  large  a proportion  of  the 
physicians  of  Rhode  Island  are  shirking  an  evident 
duty  by  their  failure  to  support  the  State  Medical 
Society.  Join  now,  before  it  is  too  late  to  lend  your 
support  for  this  current  year. 


GROUP  HEALTH 

Much  has  been  said  and  is  being  said  about  the 
controversy  between  the  American  Medical  Asso- 
ciation and  Group  Health  Association,  Inc. 

It  is  of  course  gratifying  that  an  indictment 
against  the  American  Medical  Association  has  been 
ruled  invalid.  The  whole  affair  is  a nasty  business 
emanating  with  the  odor  of  incrimination  and  re- 
crimination. But  after  all,  what  is  the  true  signifi- 
cance of  the  ruling?  It  is  but  a step  in  a legal  battle 
which  takes  into  consideration  legal  technicalities 
without  due  consideration  of  the  medical  and  social 
problems  that  are  at  stake  and  which  are  in  fact, 
the  only  merits  on  which  the  case  should  be  decided. 
It  is  not  a victory  of  principles,  it  is  a victory  of 
unimportant  legal  quibbling  which  merely  tends  to 
show  that  in  the  eyes  of  the  law  the  medical  pro- 
fession is  not  a trade,  and  that  the  plaintiffs’  charges 
were  “vague,  indefinite  and  uncertain,” — unimpor- 
tant even  if  of  academic  interest  to  the  lawyer. 

The  important  question  is  does  contract  practice 
necessarily  work  in  an  unethical  manner  to  the 
detriment  either  of  the  people  or  the  profession? 
There  is  little  doubt  that  the  present  status  of 
medical  practice  with  all  its  specialization  brings 
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forth  many  financial  problems  to  patient  and  phy- 
sician alike.  To  solve  these  problems,  a certian 
amount  of  experimentation  is  necessary.  Many  such 
experiments  are  being  tried  in  the  form  of  group 
practice  and  contract  practice  throughout  the  coun- 
try. These  have  been  studied  by  well  constituted 
authorities  and  in  certain  aspects  appear  to  be 
advantageous  and  not  necessarily  unethical.  How- 
ever, such  practice  can  be  made  almost  certainly 
unethical  by  making  it  highly  undesirable  for  the 
worthy  of  the  profession  to  enter  into  it.  That  is 
what  we  tend  to  do  when  we  deprive  physicians  of 
their  usual  privileges  and  brand  them  as  enemies 
of  the  people  for  even  attempting  it.  True,  it  may 
not  be  successful,  but  our  present  system  is  by  no 
means  perfect  and  it  is  not  without  the  realm  of 
possibility  that  in  the  proper  hands,  a very  urgent 
need  may  be  served  by  some  contract  system.  Let 
us  not  kill  the  spirit  of  research  in  social  problems 
any  more  than  in  medical  problems.  If  we  don’t 
like  the  methods  that  some  doctors  use,  let  us 
promptly  develop  a system  of  our  own  before  an 
extra-medical  group  does  it  for  us  and  coerces  us 
to  countenance  it. 


PROVIDENCE  MEDICAL  ASSOCIATION 
December  Meeting 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  December  4,  1939.  The  meeting  was 
called  to  order  by  the  President,  Dr.  H.  C.  Mes- 
singer,  at  8:35  P.  M.  The  minutes  of  the  preceding 
meeting  were  read  by  the  Secretary  and  were 
accepted  as  read. 

The  Secretary  reported  a communication  to  the 
executive  office  from  Dr.  Olin  West,  Secretary  of 
the  American  Medical  Association,  in  answer  to  an 
inquiry  regarding  the  National  Physicians’  Com- 
mittee for  the  Extension  of  Medical  Service.  Dr. 
West  stated  that  “the  National  Physicians’  Com- 
mittee for  the  Extension  of  Medical  Service  has 
been  organized  by  a group  of  outstanding  physi- 
cians who  are  very  definitely  opposed  to  the  regi- 
mentation of  medicine  and  who  wish  to  do  all  that 
they  can  to  prevent  developments  that  may  lead  to 
that  undesirable  end.  It  is  also  my  understanding 
that  the  members  of  that  group  wholeheartedly  sup- 
port the  policies  of  the  organized  medical  profes- 
sion in  the  United  States.  The  National  Physicians’ 


Committee  for  the  Extension  of  Medical  Service 
is  not  officially  affiliated  with  the  American  Medical 
Association  but  is,  as  stated  above,  an  entirely 
independent  group.  I am  informed  that  a number 
of  those  who  are  actively  interested  in  the  work  of 
this  committee  are  physicians  who  are  also  actively 
and  officially  interested  in  the  work  of  the  organized 
medical  profession  as  represented  by  component 
county  medical  societies,  constituent  state  medical 
associations,  and  the  American  Medical  Associ- 
ation. ...” 

The  Secretary  reported  for  the  Executive  Com- 
mittee as  follows : 

That  a motion  had  been  made  and  passed  that  the 
President  appoint  a committee  of  five  to  carry  on 
an  annual  pre-school  health  program  along  lines 
suggested  by  a similar  committee  of  the  State  Medi- 
cal Society. 

That  a motion  had  been  made  and  passed  that 
the  President  place  before  the  membership  at  the 
December  meeting,  for  a vote,  the  question  of 
transferring  the  date  of  the  Annual  meeting  from 
January  1,  1940  to  Monday,  January  8,  1940  in 
view  of  the  fact  that  the  first  named  date  is  New 
Years  Day. 

That  the  following  slate  of  officers  for  the  year 
1940  had  been  proposed,  to  be  voted  upon  at  the 
Annual  Meeting: 

For  President : John  G.  Walsh,  M.D. 

For  Vice-President : Murray  S.  Danforth,  M.D. 

For  Secretary:  Herman  A.  Lawson,  M.D. 

For  Treasurer:  William  P.  Davis,  M.D. 

To  Executive  Committee,  for  terms  of  five  years 
each : 

Harry  C.  Messinger,  M.D. 

Andrew  W.  Mahoney,  M.D. 

Trustee  of  Rhode  Island  Medical  Library  for  one 
year:  Charles  F.  Gormly,  M.D. 

Delegates  to  the  House  of  Delegates  of  the  Rhode 
Island  Medical  Society:  Drs.  N.  A.  Bolotow,  J. 
Franklin,  C.  Bradley,  H.  A.  Lawson,  J.  P.  Eddy, 
D.  V.  Troppoli,  M.  Adelman,  F.  Ronchese,  A.  M. 
Burgess,  G.  F.  White,  M.  Saklad,  J.  A.  Hayward, 
H.  C.  Messinger,  F.  W.  Bishop,  C.  L.  Southey, 
H.  McCusker,  W.  P.  Buffum,  J.  Hamilton,  J.  G. 
Walsh,  M.  M.  Potter.  J.  H.  Fagan,  K.  K.  Gregory, 
W.  T.  Jones,  D.  Freedman,  R.  E.  Hacking. 

Dr.  John  Dziob,  Chairman  of  the  Committee  on 
Credit  and  Collection,  reported  briefly  on  the  prog- 
ress of  the  work  of  that  Committee. 
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The  Secretary  reported  that  the  Executive  Com- 
mittee recommended  for  election  to  active  mem- 
bership the  following : 

George  W.  Davis,  M.D. 

Waldo  O.  Hoey,  M.D. 

Sarah  M.  Saklad,  M.D. 

Malcolm  Winkler,  M.D. 

Catherine  Zouraboff,  M.D. 

On  motion  of  Dr.  Jesse  Mowry  these  applicants 
were  unanimously  elected  to  active  membership. 

The  President  called  upon  Dr.  Halsey  DeWolf 
who  read  an  obituary  tribute  to  the  late  Dr.  Walter 

L.  Mitnro.  The  President  called  upon  Dr.  Paul  C. 
Cook  who  read  an  obituary  tribute  to  the  late  Dr. 
Albert  E.  Hayes. 

The  appointment  of  the  following  committees 
was  announced  by  the  President : Committee  on 
Pre-School  Health  Program — Drs.  John  Langdon, 
Harold  Calder,  Frederick  Riley,  Joseph  Smith,  and 
Charles  B.  Lewis.  Committee  to  prepare  an  obitu- 
ary of  Dr.  George  Aloucos — Drs.  Antonio  D'Angelo 
and  John  Vallone.  Committee  to  prepare  an  obitu- 
ary of  Dr.  Alfred  McAlpine — Drs.  E.  A.  Shaw  and 

M.  J.  O’Connor. 

On  a motion  from  the  floor  made  by  Dr.  Jesse 
Mowry  it  was  voted  that  the  date  of  the  Annual 
Meeting  in  1940  shall  be  Monday,  January  8. 

The  President  introduced  as  the  first  speaker, 
Dr.  William  M.  Muncy,  who  presented  a synopsis 
of  a paper  which  he  had  presented  before  the 
American  Academy  of  Ophthalmology  in  Chicago, 
entitled  “Relationship  of  Tryparsamide  Reaction 
to  Vitamin  ‘B’  Deficiency.”  The  paper  was  dis- 
cussed by  Doctor  Hugh  Iviene.  Dr.  Alex  M.  Bur- 
gess then  presented  "A  Case  of  Prolonged  Aleu- 
kemic Leukemia.”  His  case  report  was  discussed  by 
Dr.  Herman  A.  Lawson.  The  scientific  program 
was  concluded  with  the  showing  of  a silent  motion 
picture  entitled  “Eclampsia.” 

The  meeting  adjourned  at  10:45  P.  M.  Attend- 
ance 186.  Collation  was  served. 

Respectfully  submitted, 

Herman  A.  Lawson,  M.D.,  Secretary 


It  is  unprofessional  to  receive  remuneration  front  patents 
for  surgical  instruments  or  medicines : to  accept  rebates  on 
prescriptions  or  surgical  appliances,  or  perquisites  from 
attendants  who  aid  in  the  care  of  patients. 

From  the  Code  of  Ethics  of  the  A.  M . A. 


CASE  REPORT 

LYMPHATIC  LEUKEMIA  WITH  AN 
“ALEUKEMIC”  STAGE  OF 
UNUSUALLY  LONG  DURATION 

Alex  M.  Burgess,  M.D.,  F.A.C.P. 

454  Angell  Street,  Providence 

If  it  is  true  that  lymphatic  leukemia  is  a uni- 
formly fatal  disease  the  statement  that  the  prog- 
nosis in  leukemia  is  uniformly  had  would  seem  to  be 
equally  true.  That  this  is  not  so  is  illustrated  by 
the  case  here  presented.  In  this  instance  a woman 
who  developed  what  was  later  seen  to  he  the 
aleukemic  stage  of  the  disease  lived  out  the  rest 
of  her  life,  several  years  beyond  her  normal  life 
expectancy,  and  in  the  end  died  of  lymphatic  leu- 
kemia in  its  classic  form. 

I.  B.,  an  unmarried  woman,  who  was  seventy- 
seven  years  old  at  the  time  of  her  death  in  February 
1939,  was  first  seen  by  the  writer  in  October  1916 
at  which  time  she  was  a patient  of  Dr.  William 
McDonald  of  Providence.  In  1914  she  had  devel- 
oped intestinal  symptoms  of  a vague  nature  and  was 
considerably  depressed  mentally.  At  that  time  it  was 
noted  that  her  blood  picture  showed  a high  per- 
centage of  lymphocytes  and  leukemia  was  sus- 
pected. She  lost  weight  and  later  stated  to  the 
writer  that  she  was  “very  ill'  for  three  years. 

The  first  blood  examinations  of  which  a record 
can  lie  found  were  made  in  September  and  October 


1915*  They  showed  the  following: 

September,  1915 

Red  cells 4,660,000 

Leucocytes  4,200 

October  14,  1915 

Leucocytes  3,600 

Per  cent  polynuclears  33.5 

Small  lymphocytes  55.5 

Large  lymphocytes  5.5 

“Transitionals”  5.5 

The  patient  was  first  seen  by  the  writer  on 
October  22,  1916  and  a blood  count  on  that  date 
showed  the  following: 

Red  cells  5,000,000 

Leucocytes  3,400 

Differential  count : 

Polynuclears  40.5  per  cent 

Lymphocytes  43.5  per  cent 

Endotheliocytes  5.5  per  cent 

Eosinophiles  5.5  per  cent 

Mast  cells  1.5  per  cent 

Transitionals  (meta-myocytes)  4.  percent 


Presented  before  the  Providence  Medical  Association, 
December  4,  1939. 
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The  patient  was  treated  by  Dr.  William  McDon- 
ald and  was  also  studied  and  treated  by  Dr.  A.  F. 
Chace  of  New  York.  At  some  time  during  these 
early  years,  in  1914  or  1915  as  far  as  can  be  deter- 
mined, the  patient  was  seen  by  Dr.  David  L.  Edsall 
in  Boston.  The  following  is  quoted  from  a letter 
from  Dr.  Edsall  written  in  response  to  an  inquiry 
by  the  writer  in  April  1938,  “I  remember  her  and 
my  thought  at  the  time  was  that  she  would  develop 
a leukemia.” 

There  are  existing  records  of  26  blood  examina- 
tions made  between  September  1915  and  March  5, 
1918.  These  are  shown  in  the  accompanying  table. 


Table 


No. 

of 

Counts 

Leuco- 

cytes 

M 

Neutro- 

philes 

% 

Lymplio-  Eosino- 
cytes  philes 

% % 

Mast 

Cells 

% 

1915 

to 

26 

3.2 

26 

51 

15 

4 

1918 
( Inch) 

13.5 

10.5 

85 

1 

0 

1926 

to 

7 

3 

33 

57 

0 

3 

1928 

(Inch) 

6.4 

48 

40 

10 

2 

1936 

to 

12 

15.9 

29 

64 

1 

1 

1938 

(Inch) 

164.2 

4 

95 

0.5 

0.5 

Summary  of  45  blood  counts — The  highest  and 
lowest  counts  in  each  of  the  periods  of  study  is 
presented. 


It  was  noted  that  the  red  count  was  always  in  the 
neighborhood  of  five  million  cells  and  the  hemo- 
globin was  in  the  neighborhood  of  90%.  Except  on 
two  occasions  the  leucocyte  count  ranged  between 
3200  and  7400,  the  total  lymphocyte  count  varied 
between  30  and  75  per  cent  and  the  polynuclear 
percentage  between  17  and  40.5  per  cent.  A great 
preponderance  of  immature  polynuclear  cells  were 
noted.  The  two  exceptional  counts  mentioned  were 
on  February  11  and  22,  1915.  In  these  the  total 
leucocytes  numbered  13,500  and  12,000  per  cubic 
millimeter  with  a polynuclear  percentage  of  10.5 
and  16  per  cent  respectively  and  in  both  instances 
a lymphocyte  count  of  81  per  cent.  The  average 
eosinophile  count  was  4.9%  and  the  highest  15%. 

* The  writer  is  indebted  to  Dr.  E.  M.  Porter  of  Provi- 
dence for  this  and  the  records  of  ten  subsequent  counts 
made  by  him  up  to  October  1916,  and  to  Dr.  H.  A.  Lawson 
for  blood  studies  made  in  1936,  1937  and  1938. 


Mast  cells  were  seen  in  most  slides  and  reached 
4 per  cent  in  one  instance.  While  the  two  counts 
recorded  in  February  1916  represent  a real  lympho- 
cytosis it  is  to  be  noted  that  in  most  of  the  other 
records  the  neutropenia  is  a most  striking  finding 
and  the  lymphocytosis  in  most  instances  is  relative 
rather  than  absolute.  The  occasional  slight  eosino- 
philia  is  also  notable. 

After  March  1918  the  patient  was  not  seen  until 
October  1926  and  during  the  interval  she  is  said 
to  have  enjoyed  fair  health  with  still  a tendency  to 
abdominal  discomfort,  “gas”  and  excessive  ner- 
vousness. In  October  1926  she  consulted  the  writer 
because  of  abdominal  distress  dating  in  its  severe 
form  from  the  previous  August  when  the  patient 
was  on  a trip  abroad.  At  this  time  the  patient 
weighed  110  lbs.  (stripped)  and  gave  a history  of 
having  weighed  \27/  lbs.  (clothed)  in  June  1926, 
having  gradually  gained  from  a low  point  of  96  lbs. 
(clothed)  in  1914.  The  general  medical  history 
contained  no  information  of  importance  and  the 
physical  examination  showed  no  positive  findings 
except  one  small  scar  on  the  right  retina.  The  blood 
pressure  was  134/80.  No  enlargement  of  peripheral 
lymph  nodes  or  spleen  was  found  on  several  exam- 
inations. 

Between  October  1926  and  March  1928  there  is 
a record  of  five  blood  examinations  in  Providence 
and  two  in  New  York  for  which  I am  indebted  to 
Dr.  Arthur  Freeborn  Chace.  In  these  the  picture 
was  essentially  unchanged.  The  red  count  averaged 
5,500,000,  the  hemoglobin  94  per  cent,  and  the  total 
leucocyte  count  5,000.  The  average  neutrophile 
count  was  40  per  cent  and  the  average  lymphocyte 
count  51  per  cent.  10  per  cent  eosinophiles  were 
noted  in  one  specimen. 

During  1926,  1927  and  1928  the  patient  was 
treated  by  Dr.  A.  F.  Chace  and  by  Dr.  George  L. 
Shattuck  of  Providence.  In  the  opinion  of  Dr. 
Chace  the  patient  suffered  from  an  intestinal  abnor- 
mality and  the  lymphocytosis  was  to  be  regarded  as 
a reaction  to  the  toxaemia  associated  with  this  con- 
dition although  he  mentioned  in  a letter  the  pre- 
viously expressed  opinion  of  Dr.  Edsall  that  the 
condition  suggested  leukemia.  Further  laboratory 
studies  made  during  this  period  include  roentgeno- 
graphic  study  of  gastro-intestinal  tract  and  gall 
bladder,  various  chemical  studies  of  the  blood, 
Kahn,  Kohlmer,  Hinton  and  Wassermann  tests  as 
well  as  detailed  studies  of  urine  and  feces.  All 
yielded  essentially  negative  results. 
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From  1928  on  the  patient  was  seen  occasionally 
by  Dr.  George  L.  Shattuck  because  of  less  severe 
nervous  symptoms  and  on  the  whole  did  relatively 
well  without  many  complaints  until  1936  when  in 
October  she  was  seen  because  of  lameness  in  left 
knee  following  a fall.  More  than  a month  later  she 
was  seen  again  when  she  complained  of  pain  and 
stiffness  in  both  knees  and  a vague  abdominal  dis- 
tress. At  this  time  a blood  examination  by  Dr.  F.  H. 
Cbafee  gave  the  following  results : 

Haemoglobin  75 % 

Red  cells  5,020,000 

Leucocytes  48,600 

Differential : 

Polymorphonuclears  32 

Medium  lymphocytes  3 

Small  lymphocytes  53 

Monocytes  2 

Eosoinophiles  3 

Metamyelocytes  6 

Basophilicyelocytes  1 

Platelets  plentiful.  Polys,  mature.  R.  B.  C.  pale. 
This  indicated  a definite  hematologic  diagnosis  of 
chronic  lymphatic  leukemia  although  no  symptoms 
suggestive  of  the  disease  may  be  said  to  have  been 
present  at  the  time. 

From  this  point  on  the  blood  picture  remained 
characteristic  as  shown  in  the  table.  The  first  defi- 
nitely enlarged  lymph  nodes  were  noted  in  April 
1937  and  enlargement  of  the  spleen  was  not  dis- 
covered until  September  of  the  same  year.  In 
March  1938  bleeding  from  the  gums,  followed  by 
subcutaneous  hemorrhages  and  hematuria  devel- 
oped. Following  X-ray  treatment  the  bleeding 
disappeared  but  recurred  several  weeks  later  and 
disappeared  again  spontaneously.  The  most  un- 
comfortable symptom  was  a feeling  of  great  abdom- 
inal distress.  This  was  similar  to  the  discomfort  for 
which  the  patient  had  been  treated  ten  and  twenty 
years  earlier.  During  the  remainder  of  the  year  the 
patient  became  progressively  worse,  with  marked 
enlargement  of  lymph  nodes  and  spleen,  occasional 
periods  of  bleeding  and  progressive  loss  of  weight. 
She  died  on  February  22,  1939,  twenty-five  years 
after  lymphatic  leukemia  was  suspected,  less  than 
three  years  after  the  characteristic  blood  picture  of 
the  disease  had  been  discovered  and  less  than  two 
years  after  symptoms  and  signs  had  developed. 

A post-mortem  examination  was  performed  by 
Dr.  R.  J.  Williams.  The  following  is  a summary  of 
the  findings  taken  from  his  report. 

Primary  Lesion : 

Lymphatic  leukemia. 


Secondary  or  Terminal  Lesion: 

Splenomegaly. 

Generalized  lymphadenopathy. 

Generalized  purpura. 

Hemothorax,  bilateral,  slight. 

Hemopericardium,  slight. 

Generalized  leukemic  infiltrations  with 
extensive  involvement  of  bone  mar- 
row. 

Bronchopneumonia. 

Comment 

The  chief  interest  in  this  case  lies  in  the  fact  that 
in  1914  lymphatic  leukemia  was  predicted  from  an 
a-leukemic  blood  picture,  that  this  picture  persisted 
without  symptoms  up  to  1936  when  a blood  exami- 
nation showed  the  typical  findings  of  the  disease, 
and  that  the  patient  did  not  die  until  1939,  twenty- 
five  years  after  the  original  observations  were  made. 
Her  life  expectancy,  as  shown  by  insurance  tables, 
in  1914,  when  she  was  52  years  old,  was  19^  years. 
She  therefore  outlived  her  expectancy  by  5 years. 

It  is  notable  that  in  all  but  two  of  the  33  blood 
examinations  that  were  made  before  the  actual 
picture  of  leukaemia  developed  there  was  a relative 
lymphocytosis  only  and  an  actual  neutropenia.  The 
leucocytes  were  noted  to  he  mostly  young  forms 
with  fairly  numerous  metamyelocytes.  This  and  the 
presence  of  eosinophiles  up  to  15  per  cent  and  mast 
cells  up  to  4 per  cent  evidenced  a definite  disturb- 
ance of  the  bone  marrow.  On  two  occasions,  Febru- 
ary 1 1 and  22,  1916,  an  actual  lymphocytosis  was 
noted  and  the  picture  strongly  suggested  leukaemia. 

Following  the  development  of  symptoms  the 
average  duration  of  life  was  shown  in  a study  by 
Leavell1  to  be  3.6  years  and  only  4 per  cent  of  the 
patients  whom  he  studied  lived  more  than  10  years. 
McGavran2  has  recently  reported  a case  of  lym- 
phatic leukaemia  of  twenty-five  years  duration  in 
which  all  counts  showed  a definite  leukemic  picture. 
The  longest  duration  of  life  reported  by  Minot  and 
Isaacs3  was  22  years.  In  the  case  here  presented  the 
duration  of  life  after  the  clinical  picture  developed 
was  less  than  three  years  and  the  interest  lies  in  the 
long  period  in  which  the  blood  picture  though  di- 
stinctly abnormal  was  consistently  “a-leukaemic.” 
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THE  MEMORIAL  HOSPITAL 
Pawtucket,  R.  I. 

SCHEDULE  BEGINNING 
FEBRUARY  1,  1940 

Medical  Service:  Medical  Ward  Rounds  at 
11:00  A.  M.  every  Saturday.  Medical  Sym- 
posium on  the  last  Friday  of  each  month 
in  the  Nurses’  Home  Auditorium  at 
11:30  A.  M. 

Clinical  Pathological  Conference 

February  14,  1940  at  12:00  Noon. 

Surgical  Service 

Surgical  Ward  Rounds  at  11  :00  A.  M.  every 
Wednesday. 

T mnor  Clinic 

The  first  and  third  Thursdays  of  each  month 
at  10:00  A.M. 

Urological  Service 

Ward  Rounds  at  12  :00  Noon  on  the  first  and 
third  Mondays  of  every  month. 

Medical  Staff  Meetings 

Meeting  of  the  entire  staff  on  the  second 
Wednesday  of  each  month  at  1 :00  P.  M. 
Orthopedic  Service 

Ward  Rounds  at  8:30  A.  M.  every  Monday. 
Obstetrical  Service 

Conference  on  the  last  Friday  of  each  month, 
at  12  :00  Noon. 

Pediatric  Service 

Ward  Rounds  and  Discussion  of  Cases  at 
12:00  Noon  every  Thursday. 

Ear,  A rose  and  Throat  Service 

Ward  Rounds  and  Discussion  of  Cases  at 
10:30  A.  M.  on  the  second  Wednesday  of 
each  month. 

Members  of  the  staff  and  physicians  who  are 
not  on  the  staff  are  cordially  invited  to  participate 
in  the  various  activities  such  as  ward  rounds.  The 
above  schedule  and  subsequent  ones  will  be  printed 
in  the  Journal  so  that  you  may  be  acquainted  with 
the  various  dates.  If  the  visiting  doctors  will  present 
themselves  at  the  Information  Desk  in  the  Main 
Hospital,  they  will  be  directed  to  the  various  depart- 
ments. 

Marriages:  Howard  W.  Umstead,  M.D.  to  Miss 
Edith  D.  Cummings.  Jacob  Greenstein,  M.D.  to 
Miss  Bertha  Kesslen.  Elihu  Saklad,  M.D.  to  Sarah 
Mazick,  M.D. 

Births:  A son  to  Kathleen  M.  Barr,  M.D.  (Lang- 
ton)  A daughter  to  Raymond  E.  Stevens,  M.D. 
Twin  daughters  to  Edward  H.  Trainor,  M.D. 

The  following  doctors  have  completed  interne- 
ships  at  this  hospital  this  year : Howard  W.  Um- 


stead, M.D.,  in  November,  1939,  and  is  at  present 
practicing  at  425  West  Avenue,  Pawtucket,  R.  I. 
Duncan  H.  C.  Ferguson,  Jr.,  M.D.,  in  November, 
1939,  and  is  at  present  a resident  at  the  State  Infirm- 
ary, Howard,  R.  I.  William  J.  O’Connell,  M.D.,  in 
November,  1939,  and  is  at  present  an  interne  in 
Orthopedics  at  the  Rhode  Island  Hospital.  Kenneth 
C.  vonPohle,  M.D.,  in  December,  1939,  and  is  at 
present  practicing  in  Arizona. 

There  was  a large  attendance  of  doctors  at  the 
lecture,  illustrated  by  moving  pictures,  slides  and 
cases,  given  by  Lawrence  Smith,  M.D.,  on  the  re- 
sults of  hibernation  at  the  Temple  University  clinic. 
This  was  an  open  meeting  and  the  physicians  from 
all  over  the  state  and  Southeastern  Massachusetts 
took  advantage  of  this  opportunity. 

Under  the  terms  of  the  will  of  Kenneth  F.  Wood, 
formerly  connected  with  the  Sayles  Industrial  En- 
terprises, the  Memorial  Hospital  has  benefited  by 
an  unrestricted  gift  of  $100,000.00  The  gift  is  com- 
pletely unrestricted  relative  to  hospital  expenditure 
above  principal  interest. 
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On  November  30,  after  an  internship  of  two 
years,  Dr.  Howard  Ives  left  for  his  home  in  Port- 
land, Maine.  On  January  1st,  Dr.  Ives  became 
affiliated  with  the  Mayo  Clinic  in  Rochester,  Minn., 
having  obtained  a fellowship  in  Surgery  for  a 
period  of  three  years. 

On  December  31st,  Dr.  Daniel  C.  Hackett  left 
the  hospital,  having  served  a period  of  two  years 
as  Intern.  Dr.  Hackett  is  now  at  the  Willard  Parker 
Hospital  in  New  York  City. 

On  December  15,  Dr.  Michael  DiMaio  of  Prov- 
idence, Rhode  Island  State  College  and  Johns  Hop- 
kins Medical  School,  started  a two  year’s  intern- 
ship. Dr.  DiMaio  was  Intern  at  the  Chapin  Hospi- 
tal from  July  to  December  1939. 

On  January  10,  Dr.  William  J.  O’Connell,  of 
East  Providence,  became  Orthopedic  and  Fracture 
Intern.  Dr.  O’Connell  is  a graduate  of  George- 
town University  and  Tufts  Medical  School.  He 
served  an  eighteen  month’s  internship  at  the  Me- 
morial Hospital,  Pawtucket. 

On  January  15,  Dr.  Herbert  Livingston  Kehr,  of 
North  Bergen,  New  Jersey,  started  a two  years’ 
internship.  Dr.  Kehr  is  a graduate  of  Cornell  Uni- 
versity and  Columbia  University,  College  of  Physi- 
cians and  Surgeons. 
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On  January  1st,  Dr.  Dennett  Richardson,  for- 
merly Superintendent  of  Chapin  Hospital,  became 
Superintendent  at  the  Rhode  Island  Hospital.  Dr. 
and  Mrs.  Richardson  were  welcomed  at  an  informal 
tea,  held  at  the  John  M.  Peters  house  Wednesday 
afternoon,  January  10. 


OBITUARY 

ALFRED  FREEMAN  McALPINE,  M.D. 

Alfred  Freeman  McAlpine,  a son  of  the  late 
Henry  and  Lavina  (Hill)  McAlpine,  was  born  in 
Nova  Scotia  on  April  15,  1893.  At  an  early  age  he 
moved  with  his  family  to  Somerville,  Massachu- 
setts, where  he  received  his  elementary  education. 
He  prepared  at  the  Boston  Latin  School  for  Tufts 
College  where  he  distinguished  himself  as  a student 
of  unusual  ability.  1 n 1918,  having  spent  four  years 
at  Tufts  Medical  School,  he  wras  graduated  with 
the  degree  of  Doctor  of  Medicine,  magna  cum 
laude. 

His  hospital  training  was  received  at  the  Rhode 
Island,  the  Providence  Lying-In,  and  the  Charles 
V.  Chapin  hospitals,  all  in  Rhode  Island.  Because 
of  his  keen  interest  in  surgery  he  spent  additional 
time  doing  post-graduate  work  at  St.  Luke’s  hos- 
pital and  at  Women’s  Hospital  in  New  York  City. 
He  opened  his  office  in  1920  at  340  Broadway,  later 
moving  to  105  Waterman  Street  where  he  contin- 
ued to  practice  until  tire  time  of  his  death  — the 
result  of  an  automobile  accident  — on  November 
9,  1939.  McAlpine  was  an  active  member  of  the 
Urological  and  Surgical  Staffs  at  the  Rhode  Island 
hospital.  He  served  on  the  Associate  Staff  at  the 
Homeopathic  and  the  Charles  V.  Chapin  hospitals 
and  in  a consulting  capacity  at  the  Westerly  hos- 
pital. He  was  a member  of  the  Providence  Medi- 
cal Association,  the  Rhode  Island  Medical  Society, 
and  the  American  Medical  Association.  In  1935 
he  was  named  a Fellow  of  the  American  College 
of  Surgeons.  He  was  also  a member  of  the  British 
Empire  Club  and  the  Wannamoisett  Country  Club. 
He  held  the  rank  of  Major  of  the  315  Cavalry 
Reserve  Officers  Medical  Corps. 

Shortly  after  his  graduation  from  medical  school 
he  was  married  to  Carlotta  W.  Golini,  a classmate 
at  medical  school,  who  survives  him,  as  do  his  two 
daughters,  Carlotta  L.,  a sophomore  at  Manhattan- 
ville  College  in  New  York,  and  Theodora  P.,  a 
senior  student  at  Classical  High  School  in  Provi- 


dence. He  is  also  survived  by  a brother,  William  E. 
McAlpine  of  Somerville,  Massachusetts.  Another 
brother,  Harold,  was  killed  in  action  in  France  on 
Armistice  Day. 

Dr.  McAlpine's  funeral  was  held  from  the  home 
of  Dr.  Golini  on  November  13,  1939.  The  Reverend 
Russell  Sturgis  Hubbard,  rector  of  St.  Martin’s 
Church,  officiated  and  burial  was  in  Carlisle,  Mass- 
achusetts. 

Dr.  McAlpine  enjoyed  an  extensive  general  prac- 
tice which  was  undoubtedly  a tribute  to  his  ability  as 
a physician  as  well  as  to  his  geniality,  kindliness  and 
ever  present  friendly  personality.  His  death  was 
a shock  to  his  intimate  friends  and  patients  for 
they  loved  him  for  what  he  was  — a true  friend 
and  kindly  doctor. 

Michael  J.  O’Connor,  M.D. 

Eliot  A.  Shaw,  M.D. 


GEORGE  JOHN  ALOUCOS,  M.D. 

Dr.  George  John  Aloucos  was  born  at  Styra, 
Greece,  forty-one  years  ago.  He  attended  public 
school  and  medical  school  in  his  native  country  and 
served  an  internship  in  a hospital  in  Greece.  He 
came  to  this  country  in  1924.  He  had  already 
graduated  and  had  served  internship  when  he  came 
to  America.  With  no  knowledge  of  the  English 
language  he  had  many  obstacles  to  surmount  but 
he  met  them  with  the  same  determination  he  had 
applied  to  his  medical  training.  A student  of  human 
nature,  he  enjoyed  gatherings,  valued  acquaint- 
ances, and  had  a faculty  of  retaining  friendships. 

Dr.  Aloucos  served  as  interne  at  St.  Joseph’s 
Hospital  and  at  hospitals  in  Springfield,  Massachu- 
setts, and  Hartford,  Connecticut,  as  well  as  three 
months  internship  at  the  Bronx  Maternity  Hos- 
pital. He  was  on  the  staff  of  St.  Joseph’s,  Rhode 
Island  and  Memorial  Hospitals.  He  was  a member 
of  the  Providence  Medical  Association,  the  Masons 
of  Pawtucket,  the  Ahepa  and  the  G.  A.  P.  A.  So- 
cieties, as  well  as  of  the  Eagles. 

On  February  12,  1928,  Dr.  Aloucos  was  married 
to  Miss  Bessie  Erinakes.  His  life  closed  when  he 
was  well  on  the  road  to  wide  recognition.  His  in- 
domitable courage  was  assurance  that  he  would 
have  attained  heights.  The  sympathy  of  all  who 
knew  him  goes  out  to  his  bereaved  wife,  his  eleven 
year  old  son,  John,  and  the  nine  year  old  daughter, 
Marie. 

John  J.  Vallone,  M.D. 

Antonio  F.  D'Angelo,  M.D. 
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Where  Quality  and  Accuracy  Come  First 

When  you  send  your  prescriptions  here,  we  appreciate  fully 
our  responsibility  to  you  and  to  your  patients.  Pure  drugs  of 
assayed  strength  are  used  by  Blanding’s  Registered  Pharmacists. 

BLANDING  & BLANDING,  Inc. 

T wo  Stores 

15  3-1  55  Westminster  Street  Wayland  Square 


SILVER  PICRATE 


Hag  shown  a C 0 N V I IV  C I N G RECORD*  OF 
EFFECTIVENESS  in  ACUTE  ANTERIOR  URETHRITIS 


due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

•'Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,"  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1959. 

JOHN  WYETH  & BROTHER,  INCORPORATEB,  PHIIABEIPHIA,  PA. 
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1940  CENSUS  WILL  BRING  VALUABLE 
VITAL  STATISTICS 


W hile  the  inventors  of  diabolic  instruments  of 
war  have  been  ingeniously  practicing  their  craft, 
the  scientific  forces  engaged  in  preservation  of 
life  have  made  even  greater  progress.  Records  of 
the  U.  S.  Bureau  of  the  Census  indicate  that  deple- 
tion of  population  by  deaths  on  the  battlefields  is 
of  relatively  small  account,  when  balanced  against 
the  results  of  the  less  publicized  but  equally  dra- 
matic contributions  to  the  prolonging  of  human 
lives  now  being  made  by  medical  science. 

It  is  possible,  through  Census  records,  to  make 
interesting  comparisons,  for  example,  of  death 
rates  prevailing  around  1900  and  those  of  today. 
If  the  1900  figures  still  governed  over  450,000 
deaths  would  occur  this  year  in  the  United  States 
than  actually  will  take  place. 

In  1900,  for  instance,  tuberculosis  caused  201.9 
deaths  per  100.000  population.  Now  it  causes  but 
53.6.  Using  the  1900  ratio  against  a present  esti- 
mated U.  S.  population  of  132,000,000,  188,500 
Americans  who  otherwise  would  die  are  NOT  dying 
this  year  from  this  cause  alone — a cause  which  in 
the  aggregate  has  cost  more  lives  than  the  toll 
exacted  in  all  the  wars  of  history.  This  year,  the 
prevention  of  deaths  from  tuberculosis  will  save 
more  than  four  times  as  many  people  as  the  number 
of  American  soldiers  killed  on  all  the  W orld  War 
battlefields. 

Forty  vears  ago,  influenza  and  pneumonia  were 
killing  about  200  people  per  100,000.  Now  the  rate 
is  approximately  110,  a saving  for  today  at  an 
annual  rate  of  117,000  lives.  The  diphtheria  rate 
has  been  reduced  from  43.3  to  2,  a gain  of  49,400 
lives.  Typhoid  saving  is  44,200. 

The  Division  of  Vital  Statistics  in  the  Census 
Bureau  keeps  accurate  records  on  the  15  maladies 
against  which  medical  science  has  made  its  greatest 
advances.  These  are  tuberculosis,  typhoid,  small- 
pox, measles,  scarlet  fever,  diphtheria,  influenza 
and  pneumonia,  erysipelas,  malaria,  bronchitis, 
diarrhea  and  enteritis,  cirrhosis  of  the  liver,  mater- 
nity deaths,  congenital  malformations  and  diseases 
of  infancy,  and  nephritis.  For  these  fifteen,  the  net 
reduction  of  deaths  per  year  per  100,000  people  has 
been  542,  which  would  indicate  a saving  of  704,600 
lives  this  year  as  against  the  1900  mortality  rate. 

Eight  causes  have  increased  in  deadliness : cancer, 
cerebral  hemorrhage,  heart  diseases,  diabetes  mel- 
litus,  appendicitis,  suicide,  homicide,  automobile 
accidents.  The  new  death  rate  for  these  is  195  per 
100,000  more  than  in  1900,  therefore  their  current 
“contribution”  over  the  number  of  deaths  at  the 
1900  rate  would  be  253,500.  Deduct  this  figure, 
therefore,  from  the  savings  by  medical  science,  and 
the  net  gain  this  year  of  451,100 — equivalent  to  the 


1930  population  of  Arizona,  or  New  Mexico,  or 
Idaho,  or  New  Hampshire,  and  exceeding  by  wide 
margins  the  total  populations  of  Delaware,  District 
of  Columbia,  Nevada,  Vermont,  or  Wyoming. 

Students  of  vital  statistics,  medical  men  in  gen- 
eral, sociologists,  and  the  layman  can  find  much  to 
ponder  over  in  these  figures.  Also  to  be  considered 
are  eight  growing  causes  of  death.  Why  are  they 
growing?  What  can  we  do  as  individuals  or  pro- 
fessional men  and  women  to  combat  them? 

What  are  other  general  trends  in  American 
health,  life,  income,  resources?  Soon  even  more  up- 
to-date  statistics  covering  virtually  every  angle  of 
economic  and  sociological  interest  in  the  Chiited 
States  will  be  available.  The  Sixteenth  Decennial 
Census,  to  be  taken  in  1940,  will  inquire  in  detail 
into  population,  occupations,  employment,  housing, 
agriculture,  drainage  and  irrigation,  and  into  busi- 
ness and  manufactures,  and  mines  and  quarries. 

The  economic  censuses — business,  manufactures, 
and  mines  and  quarries — began  early  in  January. 
The  “domestic”  enumerations  are  scheduled  for 
April.  Thorough  and  comprehensive,  each  census 
will  be  on  a national  basis  and,  in  most  cases,  will 
be  conducted  as  a person-to-person  affair,  with 
householders  and  business-men  interviewed  by  offi- 
cial enumerators  direct. 

The  information  collected  in  all  these  censuses 
will  give  a composite  picture  of  the  many  affairs  of 
the  American  nation  and  its  people — a picture  of 
tremendous  value  in  charting  the  future  course  of 
the  nation,  the  states,  cities,  counties,  towns,  and 
villages.  Health  authorities  will  keep  a careful  eye 
on  the  figures  from  these  enumerations — when 
population  figures  go  up  and  average  employment 
and  income  fall  in  a certain  section,  health  of  the 
entire  community  may  be  endangered.  When  deaths 
from  specific  causes  take  a jump,  an  investigation 
is  indicated  to  find  out  “Why?” 

Thus,  for  these  and  other  reasons  too  numerous 
to  mention,  it  is  essential  that  every  citizen  lend  his 
full  cooperation  toward  making  each  census  a com- 
plete one.  At  least  one  phase  of  the  1940  enumera- 
tions— the  Census  of  Population — will  touch  every 
person  in  America  directly,  and  many  people  will 
be  queried  on  two  or  even  more  of  the  various 
schedules. 

Answers  to  Census  questions  are  required  by  law, 
but  the  same  statute  requires  the  Census  Bureau  to 
maintain  its  long-established  policy  not  to  disclose 
any  facts  about  individual  persons  or  establish- 
ments. Individual  reports  are  not  available  to  any 
other  government  department.  Assurance  thus  is 
given  that  reports  to  the  Bureau  will  not  be  used 
for  taxation,  regulation,  or  investigation. 
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Insurance 
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(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 
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PHYSICIANS  DIRECTORY 


Eye,  Ear,  Nose  and  Throat 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 


FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 

Office  Hours  — 1:00-5:00  P.  M. 
and  by  appointment 

382  Broad  Street  Providence 


RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence,  R.  I. 


GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Hours,  by  appointment 
Phone  DExter  5550 

182  Angell  Street  Providence,  R.  I. 


FRANK  W.  DIMMITT,  M.D. 

Eye,  Ear,  Nose  and  Throat 
78  Waterman  Street  Providence,  R.  I. 

Hours:  By  appointment 


X-Ray 


JACOB  S.  KELLEY,  M.D. 

Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 


Cardiology 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  GAspee  5171 
Residence,  Warren  1191 
82  Waterman  Street  Providence,  R.  I. 


Dermatology 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  Street  Providence,  R.  I. 


WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 

Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  Street  Providence,  R.  I. 


SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 

Hours:  2-4  and  7-8  p.  m. 
by  appointment 

126  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Dentist 


ERNEST  S.  CALDER,  D.M.D. 

Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 
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R.  I. 


I hereby  apply  for  fellowship  in  the  Rhode  Island  Medical  Society. 

1.  I was  born  at  on  the  day  of  19 

2.  My  preliminary  education  was  obtained 


(State  if  common  school  or  collegiate.) 


(If  the  latter  give  name  of  college  and  date  of  degree.) 

3.  I graduated  in  medicine  from 


(Give  name  of  college  in  full) 


on  the  day  of 

4.  My  State  certificate  was  issued 
County 

State  


e u]0i 

J. 


'Uffl 


American  Medical  Association?  Special 

(Yes  or  No. ) 


6.  I have  practiced  at  my  present  location 
places  for  the  years  named: 


years,  and  have  practiced  at  the  following 


(Name  each  location  and  give  dates.) 


7.  I now  hold,  or  have  held,  the  following  positions: 


(Give  places  of  trust  or  honor  held  now) 
(or  in  the  past;  prizes  received,  and  dispensary  or  college  appointments.) 


8.  Am  Examiner  for  the  following  Insurance  Companies: 


9.  I am 

(State  “general  practitioner,"  or  specialty,  if  any.) 

1 0.  My  office  is  at  street,  residence, 

street:  telephone  number, 


Name,  in  full 


P.  o. 


County 

State 


We  hereby  endorse  Dr.  application 

Councillor  District 

Secretary  


District 
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Physician’s  Office  for  Rent 


Central  Falls,  R.  I. 

Opportunity  for  a physician  to  occupy  a cen- 
trally located,  attractive  office,  fully  equipped. 
Apply  to  Miss  Helen  M.  Venick,  35  Clay  Street, 
Central  Falls.  Telephone  PErry  3322. 


Elmwood 

Doctor’s  Office.  Corner  Location.  Good  Park- 
ing. 2-3  or  4 rooms.  Venetian  Blinds.  Will 
renovate  to  suit.  Apply  at  184  Elmwood  Avenue. 


593  Broad  Street,  Providence.  Corner  loca- 
tion. Attractive  suite  for  a physician.  Three 
rooms.  Heat  and  hot  water  furnished. 

Massage 


MISS  RACHEL  LEE  FITZGERALD 

Swedish  Massage 
Corrective  Exercises 

Telephone:  Warren  1015 

Massasoit  Ave.  Barrington,  R.  I. 


Druggist 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 
5 Registered  Pharmacists 


“We  guarantee  our  appliances  to  fit” 


Abdominal  Belts  Trusses,  Corsets 

Sacro  Iliac  Belts  Elastic  Stockings 

Spinal  Braces  Wheel  Chairs 

Hospital  Beds,  Arch  Supports  Etc. 
Male  and  Female  Attendants 
Phone  Dexter  8980 

H.  MAWBY  CO.,  INC. 

Makers  of  Surgical  Appliances 


63  Washington  St.  Providence,  R.  I. 
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S.  M.  A.  is  easy  to  prepare.  Simply  dilute  accord- 
ing to  directions  (furnished  to  physicians),  adjust 
to  proper  temperature  and  feed. 

It  is  not  necessary  to  modify  S.  M.  A.  for  the  same 
reason  that  it  is  unnecessary  to  modify  breast  milk. 

S.  M.  A.  is  economical  , and  easy  to  prepare. 


NORMAL  INFANTS  RELISH  S.  M.  A.  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT 


S.  M.  A.  is  a food  for  infants— “derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which  is 
replaced  by  animal  and  vegetable  fats  including 
biologically  tested  cod  liver  oil ; with  the  addi- 
tion ©f  milk  sugar  and  potassium  chloride; 


altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially 
similar  to  human  milk  in  percentages  of  pro- 
tein, fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 


S.  M.  A.  CORPORATION  • 8100  M'CORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


COPYRIGHT  1939  MEAD  JOHNSON  & CO. 

"I  DON'T  LIKE  SPINACH" 


Pablum  tastes  good  and  is  12  times  richer  than  spinach 
in  total  iron  content  besides  having  2J/2  times  the  soluble 
iron.1-2  Investigations  by  Stearns  and  Stinger,  Schlutz, 
and  Cowgill  show  that  even  such  an  iron-rich  vegetable 


as  spinach  did  not  increase  iron  storage  in  the  body,  but 
clinical  studies  of  children  have  demonstrated  that 
the  iron  in  Pablum  is  present  in  available  form. 3-4-6-6-7 
1-7  Bibliography  on  request 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 
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Available  at  all 
Pharmacies 
in  5 Types 


. . Petrolagar 

During  a period  of  trealinent  with  drugs  that  constipate,  con- 
sider the  usefulness  of  Petrolagar  as  an  aid  to  regular  Bowel 
llahit  Time. 

Petrolagar  is  inert.  It  induces  a soft,  comfortable  movement 
with  little  possibility  of  affecting  the  therapeutic  efficiency  of 
drugs  likely  to  cause  intestinal  stasis. 

In  most  eases,  the  interruption  of  Bowel  Habit  Time  may  he 
avoided  with  the  aid  of  Petrolagar  Plain.  In  others,  more  obsti- 
nate, the  mild  stimulating  effect  of  Petrolagar  with  Cascara  may 
he  indicated.  Petrolagar  is  prepared  in  Five  Types — Plain,  with 
Phenolphtlialein,  with  Milk  of  Magnesia,  Unsweetened  and  with 
Cascara,  to  provide  the  physician  with  a choice  of  medication 
adaptable  to  the  individual’s  requirements. 


Petrolagar  . . . IAtjuid  petrolatum.  65  cc.  emulsified 
icith  0,4  Gm.  agar  in  a menstruum  to  make  100  cc. 


• Chicago,  Illinois 


Petrolagar  Laboratories,  Inc. 


813  4 McCormick  Boulevard 


Ill 


STUDIES  II  THE  A VI TAM II OSES 

This  page  is  the  third  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  March  9 issue  of 
The  Journal  of  the  American  Medical  Association. 


NHIBITION  of  growth  in  the 
rat  produced  by  restriction  of 
vitamin  A in  the  diet.  The  ani- 
mals, litter  mates,  were  21  days 
old  at  the  start  of  the  experiment 
which  was  continued  for  33  days. 
The  animal  at  right  received  a 
diet  containing  all  nutritive 
substances  except  vitamin  A; 
the  animal  at  left,  an  adequate 
diet.  Note  the  xerophthalmia  in 
vitamin  A deprived  rat. 


Retardation  of  Growth  Due  to 

Vitamin  A Deficiency 


30 
DAYS 
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The  upper  graph  records  the 
growth  of  a rat  on  a complete 
diet.  The  lower  graph  records 
the  growth  of  a litter  mate  on  a 
vitamin  A deficient  diet;  it  de- 
picts almost  immediate  retarda- 
tion and  cessation  of  growth. 


30 

DAYS 


While  vitamin  A is  no  more  essential  for  growth  than  are 
other  indispensable  nutritional  factors,  its  deprivation  leads 
to  well-defined  growth  retardation  in  man  as  well  as  in 

experimental  animals.  This  action 
is  so  predictable  that  it  is  em- 
ployed as  a basis  for  one  of  the 
methods  of  vitamin  A assay.  The 
immediate  effect  of  vitamin  A 
deficiency  on  growth  is  cessation 
of  endochondral  bone  formation. 
The  curves  reproduced  illustrate 
the  prompt  growth-inhibiting 
effect  of  vitamin  A 
deprivation  in  rats. 
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METHODS  FOR  QUANTITATIVE  ESTIMATION 
OF  THE  VITAMINS 

VI.  Measurement  of  the  P-P  Factor  (Nicotinic  Acid) 


• Early  investigations  by  the  U.  S.  Public 
Health  Service  demonstrated  that  pellagra 
may  be  prevented  or  cured  by  dietary  regu- 
lation. Human  subjects  confined  to  an  in- 
stitutional diet  known  to  produce  pellagra, 
were  completely  protected  from  this  disease 
by  proper  supplementation  of  the  institu- 
tional diet  (1).  Ultimately,  the  existence  of 
the  P-P  or  Pellagra-Preventive  factor  was 
established  (2). 

From  the  similarity  in  natural  distribu- 
tion of  the  dietary  factors  effective  in  the 
control  of  human  pellagra  and  canine 
blacktongue — as  well  as  the  pathology  of 
these  two  diseases — the  working  hypothesis 
that  canine  blacktongue  is  the  analogue  of 
human  pellagra  was  adopted  (2).  Tech- 
niques (2,  3)  were  devised  for  estimating 
the  pellagra-preventive  value  of  foods  by 
feeding  tests  with  dogs  and  the  results 
checked  by  clinical  observations  with  hu- 
man subjects.  The  ability  of  a food  to  sup- 
plement basal  diets — known  to  produce 
canine  blacktongue  or  human  pellagra — so 
as  to  prevent  or  delay  the  development  of 
characteristic  symptoms  were  the  criteria 
employed  for  judging  the  P-P  values  of 
foods.  Such  tests  using  dogs  or  human  sub- 
jects are  still  the  most  reliable  methods  for 
measuring  the  P-P  potencies  of  foods  (4,  5). 

Although  pellagra-producing  diets  may 
frequently  be  deficient  in  a number  of 


essential  nutrients  (4,  6),  the  value  of  nico- 
tinic acid  or  nicotinic  acid  amide  for  the 
treatment  of  the  specific  symptoms  of 
blacktongue  or  pellagra  is  well  established 
(7,  8).  Recognition  of  the  importance  of 
nicotinic  acid  in  human  nutrition  created  a 
definite  need  for  rapid  methods  of  estimat- 
ing the  nicotinic  acid  content  of  foods.  The 
possibilities  of  the  reaction  between  nico- 
tinic acid,  cyanogen  bromide  and  aromatic 
amines  as  a basis  of  a colorimetric  method 
for  estimating  nicotinic  acid  are  receiving 
consideration  (9).  However,  cyanogen  bro- 
mide and  aromatic  amines  may  react  with  a 
number  of  compounds  containing  the  pyri- 
dine ring  to  produce  a yellowish  green 
color.  Therefore,  it  is  essential  that  the 
specificity  of  any  method  for  nicotinic  acid 
be  clearly  established  before  nicotinic  acid 
values  determined  by  the  method  can  be 
accepted  as  indicative  of  the  pellagra-pre- 
ventive values  of  foods. 

Permanent  control  of  endemic  pellagra 
will  require  inclusion  of  a larger  number  of 
the  protective  foods  in  the  pellagrin’s  diet 
(4,  6).  General  improvement  of  diets  by  this 
means  will  serve  to  correct  not  only  defi- 
ciencies of  the  P-P  factor,  but  of  other 
essential  factors,  as  well.  The  value  of 
commercially  canned  foods  in  a program 
designed  to  correct  pellagra — as  well  as  its 
attendant  or  secondary  dietary  deficiencies 
— might  well  be  emphasized. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 


(1)  1915.  U.  S.  Pub.  Health  Reports  30,  3117. 
1923.  Ibid  38,  2361. 

(2)  1926.  U.  S.  Pub.  Health  Reports  41,  297. 

(3)  1928.  U.  S.  Pub.  Health  Reports  43,  657. 

(4)  1939.  The  Vitamins:  A Symposium,  page  297, 

Amer.  Med.  Assn.,  Chicago. 

(5)  1934.  U.  S.  Pub.  Health  Reports  49,  754. 
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1938.  J.  Nutrition  16,  355. 

(8)  1937.  J.  Am.  Med.  Assoc.  109,  2054. 

1938.  Ibid.  110,  622. 
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We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  fifty-seventh  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Aesocifttiou. 
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For  uniformity  and  dependability 
in  digitalis  medication,  rely  on 


DIGITOL 


Digitol  decreases  con- 
duction of  the  auriculo- 
ventriculqr  bundle  (of 
His),  thus  suppressing 
abnormal  impulses 
and  tending  to  correct 
irregularities. 


Digitol  acts  directly 
on  the  heart  muscle 
to  increase  its  force 
of  contraction  and 
cause  more  complete 
systolic  emptying. 


When  the  physician  prescribes  a 
digitalis  preparation,  he  expects  to 
receive  a uniform  and  thoroughly  depend- 
able product.  Our  laboratories  early  recog- 
nized the  necessity  for  a uniform  tincture 
of  digitalis  and,  sensing  the  direction  of 
scientific  medicine  in  the  greater  accuracy 
of  dosage,  applied  physiological  assay 
methods  in  the  standardization  of  Digitol 
as  early  as  1901. 

Today,  each  lot  of  Digitol  is  physiologi- 
cally standardized  by  the  “one-hour 
frog  method”  official  in  the  U.S.  P.  XI.  ((;#" 


The  date  of  this  test  appears  on  the  label 
of  each  bottle. 

Digitol  is  a fat-free  tincture;  it  makes  a 
more  sigh  tly  mixture  with  water  on  adminis- 
tration. Its  elegant  appearance,  absence  of 
precipitation,  accurate  standardization 
and  dependable  activity  are  advantages 
which  have  been  maintained.  Digitol  is 
marketed  only  in  one-ounce  sealed  bottles 
supplied  with  a dropper  for  ease  of 
administration. 


" For  the  Conservation  of  Life ” 


Pharmaceuticals 


SHARP  & DOHME  Mulford  Biologicals 


PHILADELPHIA 
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...  It  produces  sleep  closely  resembling  the  normal  from  which 
the  patient  awakens  generally  calm  and  refreshed. 

...  Its  average  therapeutic  dose  is  small. 

...  It  acts  promptly  after  administration  and  its  action  continues 
over  a period  of  hours. 

...  It  is  readily  absorbed  and  rapidly  eliminated. 

...  It  is  free  from  cumulative  effect  when  dosage  is  properly 
regulated. 

...  Its  effect  on  heart,  circulation  and  blood  pressure  is  negligible. 

HOW  SUPPLIED 

IPRAL  CALCIUM  (calcium  ethylisopropylbarbiturate)  is  supplied  in  2-gr.  tablets 
as  well  as  in  powder  form  for  use  as  a sedative  and  hypnotic;  and  in  ^-gr. 
tablets  for  use  when  it  is  desired  to  secure  throughout  the  day  a continued, 
mild,  sedative  effect. 

IPRAL  SODIUM  (sodium  ethylisopropylbarbiturate)  is  supplied  in  4-gr.  tablets 
for  preanesthetic  medication. 

For  literature  address  Professional  Service  Department,  745  Fifth  Ave.,  New  York 

ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1850 
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BILE  SALTS 

Separated  in  their  Native  Combination 
From  Fresh  Ox-Gall. 

A stable,  dry  powder,  efficient  for  the  well-known  therapeutic  and 
bacteriological  uses  of  ox-gall. 

Snell  and  his  associates  have  reported  the  use  of  bile  salts  in  con- 
nection with  vitamin  K*  to  increase  the  formation  of  prothrombin 
and  to  raise  the  blood-clotting  time  in  jaundice. 


Made  by 


FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 

‘Treatment  of  the  Hemorrhagic  Tendency  in  Jaundice;  With  Special  Reference  to  Vitamin  K.  Drs.  Snell,  Butt  and 
Osterberg,  Rochester,  Minn.  Amer.  J.  Dig.  Dis.,  Nov.  1938,  p.  590. 


^ ew  England 
Sanitarium 
and  Hospital 

Melrose,  Mass. 
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For  care  and  treatment  of 
Medical  • Surgical  • Maternity  Cases 


■pw1 

• Located  on  the  shores  of  pictur- 
esque Spot  Pond  in  the  midst  of 
4,500  acre  State  Park,  only  eight 
miles  from  Boston.  One  hundred 
and  forty  pleasant,  home-like 
rooms.  Eight  resident  physicians 
and  more  than  one  hundred  trained 
nurses,  experienced  dietitians  and 
technicians. 

• Modern  scientific  equipment  for 
treatment  and  diagnosis.  Hydro- 
therapy. Electrotherapy.  X-ray, 
Occupational  Therapy.  Electro- 
cardiograph, Laboratory  and  Gym- 
nasiums. Special  attention  to  diet. 

• No  mental,  tubercular  or  con- 
tagious cases  received.  Physicians 
invited  to  visit  the  institution. 

For  information  and  booklet, 
Address:  W.  A.  RUBLE.  M.D., 
Medical  Director 


RING  SANATORIUM  and  HOSPITAL,  inc.  —V 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the  Laboratory  facilities  for  study  of  Physiotherapeutic  and  occupational 
Hospital  for  mild  mental  disturb-  diagnostic  problems.  departments, 

ances. 

Staff  of  Four  Physicians  Curtis  T.  Prout,  M.D.,  Medical  Director  Telephone  Arlington  0081 
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TO  HELP  THE  EPILEPTIC  LEAD 

A NORMAL  LIFE 

— KAPSEALS  DILANTIN  SODIUM 


The  epileptic  patient  is  handicapped. 
But  his  seizures  can  often  be  controlled — 
without  the  dulling  and  depressing  effects 
of  excessive  sedation. 

Dilantin  Sodium  (sodium  5,5-diaphenyl- 
hydantoinate)  is  an  anticonvulsant  with 
little  or  no  hypnotic  effect.  In  children, 
its  use  does  not  interfere  with  normal 
play,  study,  and  development.  And  with 
this  type  of  treatment  the  epileptic  adult 
is  aided  in  maintaining  social  and  econ- 
omic adjustment. 

Clinical  experience  demonstrates  that 
Dilantin  Sodium  therapy  prevents,  or 
greatly  decreases  the  frequency  and  se- 
verity of,  convulsive  seizures  in  a majority 
of  epileptics.  And  many  physicians  report 

PARKE,  DAVIS 


that  such  control  is  very  helpful  in  the 
management  of  these  patients. 

Use  of  this  product  is  suggested  in 
the  treatment  of  patients  with  epilepsy 
who  have  not  responded  satisfactorily  to 
other  medication. 

Kapseals  Dilantin  Sodium,  0.1-gram 
(1^2 -grains)  and  0.03-gram  (^-grain),  are 
supplied  in  bottles  of  100,  500,  and  1000. 

& COMPANY 


DETROIT,  MICHIGAN 
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RADIOGRAPHY- FLUOROSCOPY 


SHOCK-PROOF  X-RAY 
GENERATORS 

— Every  Type  of  Generator  — from 
a Portable  Shock-proof  Unit 
to  Large  Hospital  Size 
X-Ray  Generators 

FEATURES  . . . 

Safety  — Economy  — Simplicity  — Power 


MACHLETT 
X-RAY  TUBES 

FLUOROSCOPIC 

SCREENS 

INTENSIFYING 

SCREENS 

ALL  TYPES  OF 
DARK  ROOM 
EQUIPMENT 


OUR  SERVICE 
HEPARTME1VT 

is  Supervised  by  a 
Factory  Trained  Expert 


SOLE  DISTRIBUTORS  FOR  SOUTHERN  NEW  ENGLAND 

and  Hospital  Geo.  L.  Claflin  Company  and  Scientific 

Supplies  150-160  Dorrance  Street,  Providence,  R.  I.  Apparatus 
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Step  Toward  Perfection 

Crude  drugs  and  chemicals  procured  for  the  prepa- 
ration of  Lilly  products  must  measure  up  to  highest 
standards.  Assays  from  outside  sources,  no  matter 
how  reliable,  never  are  accepted  without  confirma- 
tion from  the  Lilly  control  laboratories. 

Ephedrine  Inhalants,  Lilly — Ephedrine,  topically  ap- 
plied to  inflamed  nasal  mucous  membrane,  relieves  congestion 
and  facilitates  drainage. 

Inhalant  Ephedrine  Compound — contains  ephedrine, 
camphor,  menthol,  and  oil  of  thyme.  Inhalant  Ephedrine 
(Plain) — contains  ephedrine  combined  with  cinnamic  alde- 
hyde and  benzaldehyde.  Ephedrine  Jelly — contains  ephed- 
rine sulfate  with  aromatics. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U . S . A . 
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PROVIDENCE  MEDICAL  ASSOCIATION 
Address  of  the  President 

Harry  C.  Messinger,  M.D. 

210  Angell  Street,  Providence 

Fifty  years  ago  it  was  voted  that  the  President 
should  annually  make  an  address  with  special  ref- 
erence to  the  work  and  needs  of  the  Association. 

On  the  night  of  January  31,  1848,  a few  physi- 
cians met  at  the  office  of  Dr.  H.  W.  Rivers  in 
Providence,  to  form  a city  medical  society.  We 
have  just  concluded  the  ninety-second  year  in  the 
life  of  this  Association.  Now,  with  over  five- 
hundred  members,  we  meet,  as  did  those  few,  to 
discuss  the  medical  problems  of  the  day,  and  as  is 
written  in  the  Act  of  Incorporation,  for  “the  ad- 
vancement of  sound  medical  science  and  the  pro- 
motion of  the  character,  interest  and  honor  of  the 
Medical  Fraternity.” 

Two  years  ago,  the  Association  voted  acceptance 
of  a reorganization  plan  which  increased  the  size 
of  the  Executive  Committee,  adding  five  members 
elected  from  the  membership  at  large.  It  was  felt 
that  the  Committee  would  thereby  be  more  repre- 
sentative and  that  some  of  the  younger  men  would 
become  acquainted  with  the  work.  The  plan  also 
provided  for  the  establishing  of  a central  office 
with  a full-time  executive  secretary  in  charge.  This 
vear  has  seen  the  completion  of  the  first  full  year 
under  this  part  of  the  plan.  I am  sure  that  both 
these  changes  have  been  justified. 

It  is  not  necessary  to  list  all  the  projects  carried 
forward  since  our  reorganization  hut  the  following 
are  some  of  them  : 

Twenty-three  committees  were  organized  in  the 
last  year  to  study  and  report  on  various  activities. 

A year  ago,  Dr.  Burgess  in  his  annual  address 
proposed  that  we  formulate  a plan  of  Voluntary 
Health  Insurance  ; a committee,  with  him  as  Chair- 
man, was  formed  and  produced  a tentative  plan 
which  has  won  wide  commendation  and  which  is 
being  studied  by  other  medical  societies  in  various 
parts  of  the  country.  It  does  not  seem  necessary, 
in  the  interest  of  public  welfare,  to  inaugurate  a 

Presented  before  the  annual  meeting  of  the  Providence 
Medical  Association,  Monday,  January  9,  1940. 


Health  Insurance  plan  now  in  this  community,  but 
if  or  when  it  does  seem  right,  we  have  a plan  which 
will  have  been  thoroughly  studied  and  compared 
with  plans  already  in  operation  in  other  places. 

The  Committee  on  Group  Hospitalization  was 
efficient  in  cooperating  in  the  inauguration  of  the 
Blue  Cross  Service  here  in  our  city.  The  Commit- 
tee on  the  Need  and  Supply  of  Medical  Care  whose 
report  was  the  first  from  any  district  medical  so- 
ciety to  be  published  in  the  Journal  of  the  American 
Medical  Association,  and  won  acclaim  from  the 
Association  and  favorable  comment  from  many 
sources,  has  fulfilled  its  purpose.  The  Committee 
on  Publicity  sponsored  a successful  radio  program 
for  twenty-five  weeks  with  original  talks  by  twenty- 
five  members  and  functioned  well  in  other  ways. 
The  Committee  on  Tuberculosis  has  been  active 
providing  accurate  and  interesting  data  and  in 
securing  the  cooperation  of  our  members  in  the 
execution  of  the  programs  of  other  organizations 
interested,  as  we  are,  in  wiping  out  this  disease. 
The  Committee  on  Legislation  and  our  Executive 
Secretary  aided  materially  the  Committee  of  the 
State  Society. 

These  are  but  five  of  our  twenty-three  commit- 
tees. We  have  had  no  inactive  committees.  In  all, 
a large  fraction  of  our  total  membership  has  served 
on  committees  and  actively  engaged  in  their  work. 

It  was  not  thought  necessary  to  have  a commit- 
tee on  the  control  of  cancer  since  there  is  already  a 
state  cancer  committee  on  which  are  two  of  our 
members.  The  Chairman  of  that  committee  has 
been  assured  that,  if  at  any  time  our  Society  as  such 
can  be  of  help,  we  will  act  speedily.  There  is  the 
same  situation  in  regard  to  a committee  on  indus- 
trial health.  In  regard  to  the  proposed  inauguration 
of  a volunteer  blood  donors  bureau  under  the 
auspices  of  a local  radio  station,  a member  of  the 
Executive  Committee  was  appointed  to  work  in 
conjunction  with  the  committee  of  the  State  So- 
ciety. In  a state  as  small  as  ours  it  is  often  best 
that  we  do  not  establish  separate  agencies,  but  use 
our  resources  to  support  and  aid  the  parent  society. 

1 could  speak  of  many  other  committees  and  then- 
activities  ; the  Executive  Committee  has  had 
monthly  meetings  each  of  which  has  lasted  at  least 
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three  hours.  In  the  scientific  activity  of  our  asso- 
ciation this  year  we  have  not  had  enough  papers 
by  our  own  members;  those  which  were  read  were 
of  the  best  quality,  and  1 know  of- a number  which 
are  in  preparation  for  this  coming  year.  Exact  clin- 
ical observations  by  men  who  know  the  matter  under 
study  produce  helpful  papers.  Our  younger  mem- 
bers have  the  training  and  interest  required  and 
will  do  their  part  for  “the  advancement  of  sound 
medical  science.”  Mutual  improvement  in  medi- 
cine, the  interchange  of  experiences  and  opinions, 
the  discussion  of  changes  in  medical  practice;  these 
are  the  outstanding  purposes  of  our  Association, 
and  we  will  not  let  the  multiplying  problems  of 
efficiency  in  a complex  social  economy  divert  our 
attention  so  that  we  forget  them. 

What  does  this  society  stand  for  in  the  Com- 
munity? Is  it  a group,  as  some  even  of  those  in 
high  places  seem  to  think,  which  exists  to  protect 
its  own  interests  at  the  expense  of  the  public  at 
large,  and  to  compel  conformity  of  its  members  to 
practices  of  so-called  professional  ethics?  How 
often  have  you  heard  the  question  of  fees  discussed 
here?  An  impartial  study  of  professional  ethics 
in  our  practice  will  show  that  it  is  inspired  by  the 
Golden  Rule,  is  not  against  public  policy,  and  is 
not  a matter  of  sharply  defined  rules  of  conduct, 
hut  of  fair  dealing  between  doctors  and  between 
doctors  and  their  patients. 

I like  to  compare  this  Association,  in  its  rela- 
tions with  the  people  of  our  community,  with  a 
physician,  the  only  doctor  in  a small  isolated  village. 
As  the  inhabitants  of  that  small  village  would, 
either  singly  or  as  a group,  look  to  him  tor  help  in 
mattdrs  of  health  so  would  we  have  the  city  as  a 
whole,  in  particular  those  groups  which  we  might 
call  welfare  organizations,' look  to  this  Association 
for  help. 

Many  of  our  committees  are  engaged  in  just 
that  work,  many  of  our  members  are  prominently 
active  in  such  organizations.  Our  Executive  Secre- 
tary is  a member  of  the  American  Public  Health 
Association  and  of  the  local  Council  of  Social 
Agencies. 

Our  Society  instigated  and  supported  a move- 
ment to  establish  a City  Department  of  Public 
Health  and  we  have  always  worked  together  effi- 
ciently and  amicably.  We  felt  proud  when  our 
superintendent  of  Health,  one  of  our  members, 
received  a plaque  naming  Providence  as  having 
the  best  working  health  program  of  any  city  of 


its  size.  Our  relations  with  the  school  department 
which  has  perhaps  the  most  well-planned  and  well- 
directed  student  health  system  anywhere  in  the 
country,  have  been  ideal.  The  school  department 
works  with  the  individual  practising  physician 
and  so  far,  has  not  asked  for  Federal  regimenta- 
tion. 

In  conformity  with  this  spirit  of  helpful  co- 
operation, I recommend  that  the  name  of  the 
Committee  on  Publicity  be  changed  to  the  “Com- 
mittee on  Public  Information”  as  a term  more  fit- 
ting its  purpose.  That  full  support  in  the  way  of 
funds  he  supplied  so  that  the  Executive  Commit- 
tee can  carry  on  the  many  non-scientific  activities 
of  this  Society  through  its  committees  and  the 
office  of  the  Executive  Secretary  ! I ask  any  mem- 
ber who  does  not  understand  any  of  these  activities 
to  consult  any  office  of  the  Association  or  member 
of  the  Executive  Committee.  If  the  work  of  this 
Committee  were  done  here  in  open-meeting  we 
would  have  to  sit  all  night  or  eliminate  all  scientific 
matters.  It  is  a representative  committee  ; it  is  your 
agent ; suggestions,  criticisms  or  questions  by  mem- 
bers of  the  society  will  show  a healthy  active  inter- 
est, and  benefit  the  association. 

A Harvard  professor  has  come  to  the  conclusion 
that  the  human  race  is  degenerating  and  particularly 
blames  the  medical  profession  for  having  saved  the 
lives  of  "hundreds  of  thousands  of  debilitated  or- 
ganisms which  are  adding  to  the  burden  of  society 
by  reproducing  more  and  worse  offspring.”  He 
says,  "Medicine  today  is  an  extension  of  the  mater- 
nal instinct  mixed  up  with  scientific  techniques. 
It  operates  in  an  odor  of  sanctity  and  formalde- 
hyde.” Guilty  ! we  have  not  cured  the  ills  of  society 
and  we  have  not  undertaken  to  order  the  evolution 
of  the  human  race!  We  still  adhere  to  the  8-een- 
tury-old  prayer  of  Maimonides: 

"( Irant  energy  unto  both  body  and  the  soul 
That  I might  e’er  unhindered  ready  he 
To  mitigate  the  woes, 

Sustain  and  help 

The  rich  and  poor,  the  good  and  had,  enemy 
and  friend. 

O let  me  e’er  behold  in  the  afflicted  and  suffering 
Only  the  human  being.” 

Let  the  Fuehrers  and  the  Supreme  Commissars 
do  the  purging.  There  are  a lot  of  human  beings 
left  on  the  earth;  in  mass  they  are  terrible  hut  in- 
dividually few  are  bad.  We  deal  with  individuals. 
Our  purpose  is  the  care  of  the  sick  and  the  preven- 
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tion  of  illness.  Our  society  exists  that  we  may  take 
better  care  of  the  sick.  I think  the  great  attraction 
of  our  profession  to  the  promising  youth  of  today 
is  this  humanitarian  appeal. 

We  are  members  of  an  Ancient  and  an  Honor- 
able Calling ; we  would  use  every  scrap  of  knowl- 
edge gained  by  scientific  research,  and  every  meth- 
od however  revolutionary  which  will  increase  our 
efficiency,  but  we  will  not  give  up  this  sacred  tradi- 
tion that  our  trust  is  the  alleviation  of  suffering  in 
our  fellow  humans.  That  is  why  we  have  the 
Providence  Medical  Association  in  the  City  of 
Providence. 


SULFANILAMIDE  THERAPY 
at 

Rhode  Island  Hospital 
Russel  O.  Bowman,  Ph.D. 

Research  Biochemist,  Rhode  Island  Hospital, 
Providence 

Chemotherapy  with  sulfanilamide  and  related 
compounds  is  a relatively  new  subject.  One  paper 
appeared  in  1933,  two  in  1934,  eleven  in  1935, 
forty-nine  in  1936,  and  205  titles  are  listed  for  the 
first  six  months  of  1939  in  the  Quarterly  Cumu- 
lative Index  Medicus,  with  cross  references  to 
many  more.  Good  reviews  have  been  published1. 

For  a paper  read  to  the  W.  W.  Keen  Club  I re- 
viewed all  the  cases  at  the  Rhode  Island  Hospital 
who  had  been  treated  with  sulfanilamide,  sulfapyri- 
dine  or  neo-prontosil  previous  to  July  1,  1939,  and 
on  whom  I had  determined  the  blood  level  of  the 
drug.  To  save  space  most  of  the  data  will  be  sum- 
marized here  in  table  form,  and  only  the  sulfanil- 
amide-treated cases  will  he  considered. 

When  given  in  tablet  form  sulfanilamide  is  com- 
pletely absorbed  in  three  to  four  hours.  It  is  ex- 
creted as  free  sulfanilamide  in  the  dog,  but  in  man 
and  most  other  animals  it  is  partially  changed  to  an 
acetyl  derivative  and  about  half  of  its  excretion  is 
in  this  form.  It  is  more  reabsorbed  by  the  kidney 
tubules  than  urea.  It  is  distributed  throughout  the 
body  according  to  the  water  content  of  tissues  with 
the  possible  exception  that  there  is  less  in  the  plasma 
than  in  the  cells  of  blood. 

The  mode  of  action  of  sulfanilamide  is  still  con- 
troversial. In  addition  to  bacteriostatic  action 


White  and  Parker  in  Marshall’s  laboratory  have 
shown  that  the  drug  is  bacteriocidal  for  (3  hemoly- 
tic streptococcus  at  40°  C.  Because  of  a latent  per- 
iod for  activity  in  vitro  the  drug  itself  is  probably 
oxidized  or  otherwise  changed  to  substances  which 
interfere  with  or  destroy  the  normal  metabolic 
processes  of  bacterial  growth. 

Methods  Used 

All  blood,  urine,  and  spinal  fluid  determinations 
of  sulfanilamide  were  done  by  the  Marshall' 
method. 

Routine  oxalated  specimens  of  venous  blood 
were  collected  by  the  services  of  the  hospital,  usu- 
ally at  four  hours  after  the  last  previous  dose  of 
the  drug. 

An  adaptation  of  the  Evelyn  and  Malloy"  method 
was  used  for  hemoglobin  and  methemoglobin  de- 
termination. Calibration  curves  for  the  Cenco- 
Sheard-Sanford  photelometer  were  prepared  with 
normal  human  blood  on  which  oxygen  capacity  had 
been  determined.  Inactive  hemoglobin  was  calcu- 
lated as  the  difference  between  total  hemoglobin  by 
the  methemoglobin -cyanide  method"'  and  the  oxygen 
capacity  (Manometric  Van  Slyke  apparatus). 

Blood  urea  nitrogen  was  done  by  the  urease- 
aeration  procedure  in  all  cases  where  there  was 
enough  blood.  CCF  combining  power  was  deter- 
mined manometrically  in  the  Van.  Slyke  apparatus. 

Therapeutic  Results 

I have  attempted  to  classify  the  results  of  treat- 
ment with  sulfanilamide  as  “good,”  “questionable  ’ 
or  “no  result.”  This  classification  is  admittedly 
arbitrary  but  has  been  based  on  changes  in  vital 
signs  and  general  condition  of  the  patient,  and  on 
the  opinions  expressed  by  the  medical  staff  in 
follow-up  and  discharge  notes.  All  cases  were  con- 
sidered “questionable”  results  where  other  treat- 
ment was  given  which  might  have  caused  a final 
good  result  without  the  sulfanilamide. 

In  Table  I the  end-results  of  treatment  are  sum- 
marized. 

In  Table  II  are  given  those  cases  on  which  a 
maximum  blood  level  was  obtained,  that  is  a deter- 
mination of  the  blood  level  of  the  drug  at  four 
hours  after  oral  or  other  dosage  and  after  therapy 
had  been  continued  for  twenty-four  hours  or  more. 
It  is  noteworthy  that  all  “good”  results  are  not  in 
the  high  blood  level  range,  and  that  the  “no  result” 
cases  in  general  had  lower  levels  than  the  “good 
results”  cases. 
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Table  I 

RESULTS  OF  SULFANILAMIDE  THERAPY 


Cases 

Good 

No.  % 

Questionable 
No.  % 

No  Effect 
No.  % 

Mortality 

% 

Nose  & Throat  Infection 

39 

32 

82 

7 

18 

0 

0 

0 

Lung  Infections  

25 

4 

16 

11 

44 

10 

40 

12 

Heart  Infections 

7 

0 

0 

7 

100 

0 

0 

57 

Peritonitis  Cases  

21 

4 

20 

10 

48 

7 

33 

24 

Abscess  & Empyema  Cases 

51 

14 

27 

27 

53 

10 

20 

4 

Gonococcus  Infections 

13 

3 

23 

5 

38 

5 

38 

0 

Gangrene  of  Extremities  

11 

1/. 

14 

2/2 

23 

7 

64 

18* 

Cystitis  & Pvelitis 

32 

9 

28 

19 

60 

4 

12 

13** 

Cellulitis,  Wound  Infection  & Erysipelas 

27 

11 

41 

14 

51 

2 

7 

0 

Mastoid  & < >titis  Media 

10 

4 

40 

6 

60 

0 

0 

10*** 

Septic  Abortion  

13 

5 

38 

7 

54 

1 

8 

0 

Septicemia  

17 

6 

35 

8 

47 

3 

18 

Meningitis  

4 

1 

25 

2 

50 

1 

25 

50 

Miscellaneous  

8 

3 

38 

2 

25 

3 

38 

0 

*2  Deaths,  postoperative  without  drug. 

**2  deaths  from  other  causes,  2 from  infection. 
***1  death,  with  meningitis. 

♦***4  deaths  with  strep  viridans,  1 with  E.  Coli. 


Table  II 

MAXIMUM  DETERMINED  BLOOD  LEVELS  OF  SULFANILAMIDE 


Cases 

No. 

Good  Result 
Range 
Mg.c/c 

Average 
Mg.  % 

Cases 

No. 

No  Result 
Range 
Mg.  % 

Average 
Mg.  % 

Nose  & Throat  Infection 

23 

1.6  to  15.8 

7.8 

Lung  Infection  

4 

4.7  to  13.6 

8.0 

10 

1.3  to  10.4 

5.2 

Heart  Infection* 

Peritonitis  

4 

3 to  21.5 

9.8 

6 

2.5  to  11.8 

7.2 

Abscess  &•  Empyema 

11 

3.6  to  13.6 

8.1 

6 

Tr**  to  15.9 

7.2 

Gonococcus  Infections 

3 

4.5  to  5.3 

4.8 

3 

4.5  to  6.3 

5.6 

( iangrene  of  Extremities  

2 

7.9  & 8.2 

8.1 

7 

2.7  to  12.3 

7.7 

Cystitis  & Pyelitis 

5 

5.2  to  9.6 

6.6 

3 

2.6  to  4.7 

3.9 

Cellulitis,  wound  infection  & erysipelas 

9 

6.3  to  15.4 

10.5 

2 

Tr**&  6.9 

2.5 

Mastoid  & Otitis  Media 

2 

2.4  & 4.3 

3.4 

Septic  Abortion 

4 

6.0  to  8.9 

7.4 

1 

3.8 

3.8 

Septicemia  

4 

3.1  to  8.3 

5.7 

3 

6.0  to  23.0 

12.3 

Meningitis 

1 

12.3 

12.3 

1 

5.0 

5.0 

Miscellaneous  

2 

3.3  & 5.8 

4.6 

3 

2.9  to  5.0 

4.2 

‘Range  2.1  to  22.0  mg.  %,  average  11.0  mg.  c/c  for  7 cases,  all  with  “questionable"  result. 
**Tr  = Trace 


Table  1 1 1 

COMPLICATIONS  OF  SULFANILAMIDE  THERAPY 


Cases 

Studied 

Present 

No.  % 

Transfusions 
No.  % 

Progressive  anemia 

76 

62 

82 

13  17 

Methemoglobin  by  hand  spectroscope 

236 

132 

56 

Methemoglobin  by  quantitative  method 

35 

35 

100 

Sul f hemoglobin  by  hand  spectroscope 

236 

1 

1 

Hb.  inactive  for  oxygen  transport 

5 

5 

100 

Marked  nausea  and  vomiting 

241 

18 

7 

Jaundice 

241 

?4 

12 

Mental  delirium 

241 

11 

5 

Decreased  CO  combining  power 

22 

13 

46* 

Drug  fever  

241 

13 

5 

Drug  rash 

241 

9 

4 

Agranulocytosis  ... 

241 

?1 

1 

Neuritis 

241 

0 

0 

*10  cases  between  40  and  45  vol.  %.  Rise  in  3,  fall  in  2 cases  while  on  drug. 
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Complications  of  Sulfanilamide  Therapy 
( Table  III) 

Seventy-six  cases  had  more  than  one  hemoglobin 
determination  by  the  methemoglobin-cyanide  meth- 
od and  of  these  sixtv-tvvo  showed  a fall  in  hemo- 
globin during  treatment.  This  is  an  incidence  of 
82%  of  progressive  anemia  during  treatment.  Ten 
cases  in  the  group  fell  less  than  a gram  per  100 
c.c.  If  these  are  excluded,  there  is  still  a 68% 
incidence  of  anemia  during  an  average  treatment 
period  of  seven  days.  Thirteen  cases  of  the  seven- 
ty-six studied,  or  17%  of  the  group,  required  trans- 
fusions because  of  their  anemia.  There  was  no  case 
of  acute  hemolytic  anemia  in  this  series  of  cases. 

Two  hundred  thirty-six  of  the  cases  were  studied 
with  a hand  spectroscope  for  the  presence  of  the 
absorption  bands  of  methemoglobin  and  sulfhemo- 
globin.  Metbemoglobin  was  found  present  in  132 
cases,  or  56%  of  the  total.  Sul f hemoglobin  was 
found  present  in  only  one  case.  This  case  had  a 
catheter  inserted  in  the  kidney  pelvis  at  operation 
which  slipped  out,  allowing  extravasation  of  urine 
into  the  abdominal  cavity  and  wound  and  might 
well  have  had  suit  hemoglobin  on  another  basis  than 
drug  therapy.  Thirty-five  cases  had  methemoglobin 
determined  by  a quantitative  method,  and  100%  of 
these  showed  determinable  quantities  of  methe- 
moglobin, ranging  from  0.1  gram  to  1.9  grams  per 
100  c.c.  of  blood.  It  is  impossible  to  detect  less  than 
about  0.4  grams  per  100  c.c.  with  a hand  spectro- 
scope. A decrease  in  oxygen  capacity  or  the  pres- 
ence of  an  inactive  form  of  hemoglobin  was  found 
in  five  out  of  the  five  cases  investigated.  This  de- 
crease in  oxygen  capacity  corresponded  quite  well 
with  the  quantitative  determination  of  methemo- 
globin. In  England  and  in  America  cyanosis  is  a 
common  occurrence  soon  after  giving  sulfanila- 
mide. Bloods  with  more  than  4 mg.%  are  dark  in 
color  and  in  some  cases  the  color  is  almost  black. 
There  is  no  agreement  as  to  what  causes  this  color 
change  in  the  blood  and  produces  cyanosis.  About 
equal  numbers  of  reliable  investigators  believe  that 
the  abnormal  pigment  is  all  methemoglobin4  or 
that  it  is  something  else’’.  In  Germany,  cyanosis 
is  very  rare.  English  workers  reported  sulfhemo- 
globin  and  recommended  omitting  all  sulfate  ther- 
apy when  giving  the  drug.  There  is  no  contrain- 
dication to  sulfates  now.  The  blue  to  brown  colored 
substances  formed  from  sulfanilamide  by  exposure 
to  ultraviolet  or  daylight  could  not  give  the  absorp- 
tion bands  I have  found  and  they  would  not  effect 
0..,  capacity.  If  they  are  formed,  they  are  oxidizing 


agents  which,  in  contact  with  hemoglobin,  would 
produce  methemoglobin,  which  does  fit  into  the 
picture. 

Nausea  and  vomiting,  marked  enough  to  be  noted 
on  the  record,  was  present  in  18  out  of  241  cases, 
or  in  7%  of  the  group.  Jaundice  was  present  but 
not  directly  related  to  the  drug  therapy  in  four 
cases  with  an  incidence  of  about  2%  if  these  cases 
were  caused  by  the  drug. 

Mental  changes  on  the  order  of  mild  psychoses 
and  disorientation  were  noted  in  11  of  the  241,  or 
in  5%  of  the  cases. 

Twenty-eight  cases  had  C02  combining  power 
determinations  and  thirteen,  or  46%  of  the  group 
were  found  to  have  values  below  normal.  How- 
ever, it  is  a well  known  fact  that  in  the  presence  of 
infection,  slight  decreases  in  CCL  combining  power 
may  be  present  and  10  cases  of  the  13  with  low 
values  had  CO_,  combining  powers  between  40  and 
45.  Also  in  those  cases  where  more  than  one  deter- 
mination was  done,  there  was  found  to  be  an  in- 
crease in  CCL  combining  power  during  therapy  in 
three  cases  while  only  two  cases  showed  a fall  dur- 
ing therapy.  It  should  be  noted  that  in  almost  all  of 
these  cases  bicarbonate  was  given  in  equal  dosage 
with  the  sulfanilamide  and  this  would  tend  to 
combat  a fall  in  the  C02  combining  power  and  also 
to  relieve  an  acidosis  existing  before  therapy. 
Hartmann,  Perley  and  Barnett0,  in  a thorough 
acid  base  study,  reached  the  conclusion  that  the 
changes  in  acid  base  balance  produced  by  sulfanila- 
mide are  a compensated  alkalosis,  due  to  the  cen- 
tral stimulation  and  resulting  hyperpnea.  It  was 
noted  that  urines  of  patients  put  on  this  drug  often 
changed  to  alkaline  during  therapy.  This  would  be 
in  line  with  the  above  work  since  a respiratory 
blowing-off  of  carbon  dioxide  would  be  compen- 
sated for  by  extra  excretion  of  base  by  the  kidney. 
Since  our  meagre  evidence  is  not  in  favor  of  a 
marked  change  in  C02  combining  power  it  is 
questionable  whether  these  cases  need  bicarbonate 
in  the  dosages  given.  A fall  in  C02  combining 
power  does  not  always  mean  an  acidosis. 

There  were  thirteen  cases  with  drug  fever  ap- 
pearing on  the  sixth  to  thirteenth  day  of  therapy 
which  fell  in  each  case  with  the  stopping  of  the 
drug.  This  is  an  incidence  of  5%.  There  were  nine 
cases  of  drug  rash  — a diffuse  maculopapular  type 
of  eruption,  which  also  disappeared  on  stopping  the 
drug.  This  is  an  incidence  of  4%.  Rash  and  fever 
did  occur  each  without  the  other  though  they  were 
usually  associated. 
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Blood  Levels  in  mg.  per  100  c.c. 

Range  1.3  to  87  1.6  to  13.2  1.4  to  21.6 

Average  3.2  5.1  7.6 


3.6  to  21.5 
9.4 


Figure  I 

DISTRIBUTION  CURVES  FOR  BLOOD  SULFA- 
NILAMIDE LEVELS  ATTAINED  ON  DOSAGE 
FOR  AT  LEAST  ONE  DAY 


There  are  no  cases  of  agranulocytosis  in  this 
series.  One  case  with  an  initial  white  count  of  5,600 
had  fallen  to  2,300  after  three  days  of  therapy  and 
a total  of  270  grains  of  the  drug.  On  stopping  the 
drug  and  giving  transfusions  the  white  count  re- 
turned to  normal.  There  were  no  cases  of  peri- 
pheral or  optic  neuritis  in  the  group. 

Blood  Levels 

A survey  of  the  blood  levels  on  various  standard- 
izeddosages  shows  that  there  is  no  predicting  of 
the  level  from  the  dosage  given.  Figure  I shows 
distribution  curves  for  blood  levels  of  patients  on 
daily  dosage  of  40.  60,  90  and  120  grains  divided 
in  four  to  six  equal  parts  and  you  will  note  that 
for  each  dosage  there  is  a wide  range  in  the  blood 
levels  and  although  with  increasing  dosage  the 
average  level  increases,  there  is  marked  overlap- 
ping, so  that  one  patient  receiving  120  grains  a day 
may  have  a lower  blood  level  than  another  patient 
of  the  same  size  on  40  grains  a day.  For  this  reason 
it  becomes  very  important  to  determine  the  blood 
level  and  to  adjust  the  dosage  in  accordance  with 
the  level  found.  Early  in  the  use  of  sulfanilamide 
we  were  able  to  note  that  a high  original  dose,  or 
a large  dose  for  the  first  three  oral  administrations 
would  bring  the  blood  level  to  its  maximum  much 
sooner  than  if  a dosage  regime  was  begun  as  it 
was  later  carried  out.  It  has  been  shown  by  various 
workers7  that  absorption  and  excretion  of  sul- 
fanilamide reach  a balance  in  about  forty-eight 
hours  and  that  this  balance  can  he  attained  sooner 
by  heavy  dosage  at  first.  We  have  regularly  found 
no  drug  present  in  the  blood  forty-eight  hours  after 
the  last  dose  and  on  some  occasions  there  has  been 
none  twenty-four  hours  after  a dose.  The  dosage 


level  is  important  in  this  respect  because  in  one 
case  there  was  0.6  mg.%  present  thirty-eight  hours 
after  the  patient  had  been  running  a blood  level  of 
6 mg.%.  In  another,  the  level  was  2 mg.  twenty-six 
hours  after  a blood  level  of  nine.  Low  levels  less 
than  2 mgms.  have  often  been  found  as  soon  as 
twelve  hours  after  discontinuing  treatment.  When 
administration  is  by  the  intravenous  route  there  is 
a high  level  in  the  blood  which  falls  rapidly  in  about 
two  hours  and  reaches  a slowly  descending  level 
which  lasts  for  several  hours.  The  drug  is  all  ex- 
creted in  about  the  same  time  as  after  equivalent 
oral  dosage.  With  intramuscular  or  subcutaneous 
injection,  the  absorption  causes  a maximum  blood 
level  at  about  four  to  eight  hours  and  the  excretion 
is  somewhat  slower  than  when  given  by  the  oral 
route.  After  oral  dosage  the  maximum  level  is 
attained  at  about  four  hours  and  because  of  rapid 
excretion  the  drug  must  he  given  at  least  every  six 
hours  if  adequate  levels  are  to  he  maintained. 

An  attempt  was  made  to  explain  why  some  cases 
had  higher  levels  than  others  on  the  same  dosage 
of  drug,  on  the  basis  of  fluid  intake.  With  forced 
fluids  there  is  definitely  a lower  blood  level  and 
restriction  of  fluids  on  the  same  patient  will  in- 
crease the  level  in  the  blood  by  small  amounts. 
However,  there  is  something  more  than  fluid  ex- 
change which  governs  the  large  variations  between 
individuals. 

Our  blood  urea  nitrogen  figures  show  quite  con- 
sistently that  with  nitrogen  retention  there  is  also 
a slowing  of  the  excretion  of  the  drug.  There  is  an 
increase  in  the  acetyl  form  of  the  drug  and  also  an 
increase  in  the  amount  of  free  sulfanilamide  over 
the  average  levels. 
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If  the  drug  is  going  to  be  active  it  usually  causes 
a marked  change  in  vital  signs  within  a short  period 
of  time,  usually  less  than  forty-eight  hours.  If  a 
result  is  not  obtained  within  this  time,  and  blood 
studies  have  shown  that  an  adequate  level  is  present, 
then  I believe  that  the  drug  can  be  discarded  as  of 
little  value  and  there  is  no  value  to  long  continued 
dosage,  expecting  a cumulative  effect. 

Conclusion 

1.  Therapy  with  sulfanilamide  has  been  of  defi- 
nite value  in  the  treatment  of  bacterial  infec- 
tions. It  does  not  work  in  all  cases  but  a high  level 
may  give  a good  result  when  a low  blood  level  is  of 
no  value. 

2.  One  cannot  predict  blood  levels  from  the 
dosage  given  and  the  only  way  to  be  sure  that  ab- 
sorption is  adequate  for  activity  is  to  determine 
the  blood  level  at  about  12  hours  after  beginning 
dosage  and  to  adjust  this  level  by  change  in  dosage 
if  indicated.  It  may  be  necessary  to  supplement 
oral  therapy  with  intravenous  therapy  in  some 
cases. 

3.  Low  levels  are  occasionally  sufficient  to  give 
a good  result,  and  in  some  cases  high  levels  are 
still  inadequate  to  combat  infection. 

4.  With  decreased  kidney  function  the  drug  is 
excreted  more  slowly. 

5.  Methemoglobinemia  with  resultant  decreased 
CL  carrying  capacity,  and  progressive  anemia  are 
the  two  outstanding  complications  of  therapy. 
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AN  APPRECIATION  OF  DR.  W.  W.  KEEN 

llith  Added  References  to  Diverticulitis 
Including  Two  Noteworthy  Letters 

Dr.  Keen’s  interest  in  medical  science  never 
waned  with  his  advancing  years.  He  lost  no  oppor- 
tunity to  further  its  development.  A man  with  a 
remarkable  personality,  he  was  ever  encouraging 
and  stimulating  to  younger  men  in  the  search  for 
truth  in  medicine.  Honored  as  few  men  are  he  yet 
was  most  modest.  Possessed  of  a fine  sense  of 
humor  he  was  exceptionally  friendly  and  always 
had  time  to  devote  thought  to  another’s  problems 
in  conversation  or  by  letter. 

Among  Dr.  Keen’s  many  active  interests  were 
those  pertaining  to  the  welfare  of  Brown  Univer- 
sity, his  alma  mater,  from  which  institution  he  re- 
ceived three  degrees,  one  being  honorary.  Dr.  Keen 
served  his  University  as  a member  of  the  Board  of 
Trustees  from  1873-1895,  then  as  a Fellow  up  to 
the  time  of  his  death  on  June  7,  1932.  This  asso- 
ciation brought  him  many  times  to  Providence  even 
in  his  later  years. 

Under  the  sponsorship  of  Professor  Albert  D. 
Mead,  a close  friend  of  Dr.  Keen  and  a great  friend 
to  the  medical  profession,  a group  of  young  doctors 
in  Providence,  in  January,  1925,  organized  a medi- 
cal club,  known  as  the  W.  W.  Keen  Club.  In  re- 
sponse to  a letter  asking  for  this  privilege,  Dr.  Keen 
replied,  “I  feel  gratified  that  a group  of  young 
practitioners  should  wish  to  use  my  name.  It  is 
always  an  honor  to  receive  such  a request  and  I 
grant  it  with  great  pleasure.” 

Subsequently  Dr.  Keen  met  with  this  club  several 
times.  He  was  always  an  inspiration  to  its  mem- 
bers by  his  magnetic  personality  and  through  his 
many  reminiscences  and  delightful  anecdotes. 
Throughout  his  remaining  years  he  kept  in  close 
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touch  with  the  club.  He  sent  autographed  photo- 
graphs and  books  to  each  member. 

In  the  files  of  the  club  are  many  of  Dr.  Keen’s 
letters,  usually  in  his  own  clear  hand  writing.  One 
written  in  his  ninetieth  year,  addressed  to  Dr. 
Elihu  S.  Wing,  then  Secretary  of  the  Keen  Club, 
seems  too  valuable  to  remain  unpublished. 

It  was  in  answer  to  a letter  asking  if  he  would  be 
willing  to  tell  something  about  his  own  case  of 
diverticulitis  for  which  he  was  operated  upon  some 
fifteen  years  previously. 

Dr.  Keen's  reply* 1  is  really  of  historical  as  well 
as  of  medical  interest,  and  is  followed  by  one  from 
another  very  eminent,  now  deceased,  surgeon  of  a 
generation  following  that  of  Dr.  Keen.  This  letter- 
pays  high  tribute  to  Dr.  Keen. 

Diverticulitis  was  little  known  in  1910.  As  early 
as  1710  a case  was  reported  from  autopsy,  yet  as 
late  as  191 1 only  fifty-four  cases  had  been  recorded. 
At  that  time  many  text  books  on  medicine  and 
surgery  did  little  more  than  mention  the  subject, 
some  not  at  all.  X-ray,  then,  was  little  used  in  such 
studies. 

Dr.  W.  J.  Mayo’s  original  paper  on  “Acquired 
Diverticulitis  of  the  Large  Intestine"  was  read 
before  the  American  Surgical  Association  in  May, 
1907,  and  published  the  following  July  in  Sur- 
gery, Gynecology  and  Obstetrics.  To  Dr.  Mayo 
may  he  given  the  credit  for  establishing  Diverticul- 
itis as  a clinical  entity.  Dr.  W.  W.  Keen  was,  for 
many  years  at  least,  his  oldest,  and  one  of  his  earli- 
est operative  patients  suffering  from  this  malady. 

1.  192  Spruce  Street,  Philadelphia, 

December  2nd,  1926 

My  dear  Dr.  Wing : 

I am  sorry  to  have  been  slow  in  answering  your 
letter  but  it  got  under  some  others  by  accident  and 
I only  discovered  it  this  morning. 

January  19,  1912  was  my  75th  birthday.  In  the 
preceding  November  Dr.  W.  J.  Mayo  operated  on 
me  for  diverticulitis.  The  history  of  my  case  is 
very  short  and  simple.  The  only  symptom  proper 
was  a diarrhea  especially  nocturnal.  When  I was  in 
Berlin  in  September  a lump  was  found  in  the  left 
lower  abdomen,  not  particularly  painful.  I did  not 
discover  the  mass  myself,  but  it  was  found  by  one  of 
my  surgical  friends.  I sailed  for  home  as  quickly  as 

I could.  After  arranging  my  afifairs,  for  I had  not 
the  least  idea  that  it  was  anything  else  but  cancer,  I 
went  to  Rochester.  Mayo  found  it  to  he  a diver- 
ticulitis with  two  small  diverticula.  Both  were  occu- 
pied by  a small  concretion.  One  of  the  diverticula 
was  so  thin  and  without  any  adhesions  that  I won- 
dered that  a cough  or  sneeze  or  a false  step  had  not 
ruptured  it.  The  other  one  had  the  concretion,  this 


had  first  produced  adhesions  to  the  neighboring  in- 
testines, then  had  ulcerated  through  ending  in  a 
small  abscess  containing  a drop  or  two  of  pus.  Of 
course  it  was  a question  of  a short  time  when  it 
would  have  ruptured  into  the  abdominal  cavity. 
Dr.  Mayo  resected  that  portion  of  the  bowel,  the 
two  diverticula  were  fortunately  close  together, 
then  he  united  the  two  ends.  I had  considerable  pain 
from  gaseous  distention  during  a couple  of  days. 
1 was  sitting  up  in  bed  writing  a note  on  my  knee 
on  the  third  day  and  here  I am,  after  fifteen  years, 
with  not  the  slightest  trouble  from  the  operation. 

I have  not  the  least  objection  to  your  publishing 
this  and  if  you  think  it  best  you  may  mention  my 
name. 

It  was  among  the  early  cases  that  the  Mayos  had. 
They  could  tell  you  how  many  there  were,  very  few, 
I know,  and  I know  that  for  many  years  I was  the 
oldest  person  they  had  ever  operated  on,  possibly  I 
still  am. 

I f you  write  to  them  and  send  them  a copy  of  this 
letter  they  will  correct  any  possible  errors  in  it. 

Very  truly  yours, 

' ' ' W.  W.  Keen. 

MAYO  CLINIC 
Rochester,  Minnesota 

December  21,  1926. 

My  dear  Dr.  Wing: 

On  my  return  after  a short  absence  1 have  your 
letter  of  December  18  concerning  the  case  of  Dr. 
V . \Y.  Keen,  enclosing  a copy  of  Dr.  Keen’s  letter 
to  you  suggesting  that  you  write  us.  I am  glad  to 
send  you  separately  a number  of  reprints  of  articles 
on  diverticulitis  by  members  of  the  staff. 

According  to  our  records.  Dr.  Keen  was  seventy- 
three  years  of  age  when  he  was  operated  on  here 
for  diverticulitis  November  8.  1910.  There  were 
diverticula  of  the  sigmoid,  containing  fecal  concre- 
tions, lying  in  a mat  of  adhesions  of  the  pelvic  rim. 
On  account  of  perforation  of  a large  diverticulum 
containing  fecal  concretions  and  infection  with 
very  marked  obstruction,  we  were  obliged  to  make 
a resection  of  the  sigmoid.  Dr.  Keen  stood  the 
operation  remarkably  well  and  as  he  wrote  you 
made  a rapid  and  uneventful  recovery.  1 have  never 
known  a more  courageous  patient.  In  spite  of  the 
fact  that  he  must  have  suffered  greatly  he  never 
complained. 

Dr.  Keen’s  active  intelligence  and  unflagging  in- 
terest in  the  advancement  of  medical  science  must 
command  the  admiration  of  every  one  who  knows 
him.  He  has  been  a constant  source  of  inspiration 
to  my  brother  and  to  me  throughout  our  profes- 
sional lives. 

Sincerely  yours, 

W.  J.  Mayo. 

3.  On  Dr.  Keen’s  ninetieth  birthday,  this  Journal 
issued  a Commemorative  Number,  with  a paper  en- 
titled “William  Williams  Keen.  A Biographical 
Sketch,”  by  Wilfred  Pickles,  M.D.  R.  I.  Medical 
Journal,  10,  1.  (January)  1927. 
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The  President  and  two  Vice 
Presidents 

Delegate  to  the  A.  M.  A. 

Guy  W.  Wells,  Providence 

Alternate  Delegate 

Alex  M.  Burgess,  Providence 


COMMITTEES  APPOINTED  BY  THE  PRESIDENT 


Medical  Defense 

C.  F.  Gormly,  Providence, 
Chairman 

H.  E.  Harris,  Providence 
N.  S.  Garrison,  Woonsocket 
J.  C.  Callahan,  Newport 
J.  L.  Wheaton,  Pawtucket 

E.  F.  Kelly,  Pawtucket 
M.  H.  Scanlon,  Westerly 


Hospitalization 

Insurance 

E.  S.  Wing,  Providence, 
Chairman 

J.  F.  Kenney,  Pawtucket 

G.  W.  Wells,  Providence 

W.  C.  Rocheleau,  Woonsocket 

A.  M.  Tartaglino,  Newport 
R.  H.  Whitmarsh,  Providence 
Isaac  Gerber,  Providence 

H.  P.  Gongaware.  Westerly 
James  Hamilton,  Providence 


Social  Security 

Roland  Hammond,  Providence, 
Chairman 

G.  G.  Dupre,  Woonsocket 
J.  F.  Kenney,  Pawtucket 
G.  L.  Young.  East  Greenwich 
J.  W.  Helfrich,  Westerly 
Samuel  Adelson,  Newport 
W.  P.  Buffum,  Jr.,  Providence 
A,  M.  Burgess,  Providence 
Ralph  L.  DiLeone,  Providence 


Resolutions 
H.  E.  Harris,  Providence, 
Chairman 

G.  W.  Waterman,  Providence 

H.  E.  Gauthier.  Woonsocket 
Francis  H.  Chafee,  Providence 
Robert  Henry,  Pawtucket 


State  Policies  of 
Public  Health 

F.  V.  Hussey,  Providence, 
Chairman 

T.  L.  Wheaton.  Pawtucket 
J.  P.  Jones,  Wakefield 
W.  C.  Rocheleau,  Woonsocket 
M.  H.  Sullivan,  Newport 
T.  G.  Walsh,  Providence 
J.  E.  Donley,  Providence 

A.  M.  Burgess,  Providence 
H.  A.  Lawson,  Providence 

G.  W.  Wells,  Providence 

A.  H.  Ruggles,  Providence 

H.  C.  Messinger,  Providence 
Roland  Hammond.  Providence 
H.  P.  B.  Jordan,  Providence 
Meyer  Saklad.  Providence 
Halsey  DeWolf,  Providence 
W.  S.  Streker.  Providence 

D.  V.  Troppoli.  Providence 


Publicity 

R.  S.  Bray.  Providence, 
Chairman 

P.  P.  Chase,  Providence 
Wm.  L.  Leet.  Providence 
G.  G.  Dupre,  Woonsocket 
Stanley  Sprague,  Pawtucket 
A.  M.  Tartaglino,  Newport 
G.  L.  Young.  East  Greenwich 
J.  W.  Helfrich,  Westerly 


Public  Health  Clinics 

C.  L.  Farrell.  Pawtucket, 
Chairman 

H.  B.  Sanborn,  Providence 
J.  F.  Archambault,  W.  W’arwick 
Henri  E.  Gauthier,  Woonsocket 
Merle  M.  Potter,  Providence 


Medical  Emergency 
Relief 

C.  F.  Gormly.  Providence, 
Chairman 

W.  P.  Buffum.  Providence 

M.  H.  Scanlon,  Westerly 

N.  M.  MacLeod,  Newport 
Stanley  Sprague,  Pawtucket 
Henri  E.  Gauthier,  Woonsocket 

Annual  Clinics 

B.  H.  Buxton,  Providence, 
Chairman 

A.  A.  Barrows,  Providence 

D.  L.  Richardson.  Providence 
L F.  Kenney,  Pawtucket 

F.  E.  McEvoy.  Providenc 

R.  H.  Whitmarsh,  Providence 
A.  H.  Ruggles.  Providence 

A.  II.  Miller,  Providence 

Annual  Commercial 
Exhibits 

Charles  Bradley,  E.  Providence 
Chairman 

H.  B.  Marks,  Pawtucket 
Treasurer,  cx  officio 

Nominations 

Roland  Hammond,  Providence 
Chairman 

T.  F.  Kenney,  Pawtucket 
W.  S.  Streker,  Providence 
Henri  E.  Gauthier,  W'oonsocket 
J.  E.  Ruisi,  Westerly 

Committee  on  Cancer 
Herman  C.  Pitts,  Providence 
Chairman 

B.  E.'  Clarke,  Providence 

G.  W.  W’aterman.  Providence, 
Secretary 

Isaac  Gerber,  Providence 
J.  C.  O’Connell,  Providence 
P.  P.  Chase,  Providence 

I.  F.  Kenney,  Pawtucket 

C.  S.  Christie,  W.  Warwick 
Wr.  C.  Rocheleau,  Wroonsockct 
M.  H.  Sullivan,  Newport 


Maternal  Mortality 

J.  G.  Walsh,  Providence, 
Chairman 

B.  H.  Buxton,  Providence 

I.  H.  N oves.  Providence 

A.  W.  Mahoney,  Providence 
Milton  Goldberger,  Providence 

H.  E.  Gauthier.  W’oonsocket 

J.  C.  Callahan,  Newport 
J.  W.  Helfrich,  Westerly 


Child  Health 

H.  E.  LTtter,  Providence, 
Chairman 

F.  V.  Corrigan,  Providence 
Banice  Feitiberg,  Providence 
W.  P.  Buffum,  Jr.,  Providence, 
Secretary 

E.  F.  Kelly,  Pawtucket 
L.  E.  Bourn,  Providence 


Grievance 

F.  V.  Hussey,  Providence, 
Chairman 

Halsey  DeWolf,  Providence 
J.  E.  Donley,  Providence 
T.  A.  Krolicki,  Pawtucket 
H.  E Gauthier,  W;oonsocket 
N.  M.  MacLeod,  Newport 
H.  P.  Gongawane,  W’esterly 


Industrial  Health 

C.  F.  Gormly,  Providence, 
Chairman 

,T.  P.  Deery.  Providence 

C.  L.  Farrell.  Pawtucket 
F.  J.  King,  W’oonsocket 


Anniversary  Chairman 

John  F.  Kenney,  Pawtucket 
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RHODE  ISLAND  MEDICAL  SOCIETY 
Meeting  of  the  Council 
January  18, 1940 

The  Council  of  the  Rhode  Island  Medical  Society 
was  called  to  order  by  the  President  at  4:15  P.  M., 
January  18,  1940.  The  following  members  were 
present:  Drs.  Holt,  Hussey,  Mowry,  Wheaton, 
Hammond.  Partridge,  Brackett,  Kingman,  De- 
Wolf.  Miller  and  Wells.  The  minutes  of  the  last 
regular  meeting  of  the  Council  were  read  and  ap- 
proved. A letter  from  the  Chairman  of  the  Griev- 
ance Committee,  Dr.  Frederic  V.  Hussey,  was  then 
read.  It  was  moved,  seconded  and  passed  that  the 
letter  be  accepted  and  placed  on  hie. 

Dr.  Mowry  then  read  the  Treasurer’s  report  of 
the  budget  for  the  coming  year.  It  was  moved  by 
Dr.  Miller  and  seconded  bv  Dr.  Partridge  that  the 
report  be  accepted.  Motion  carried.  Dr.  Brackett 
moved  that  the  Legislative  Committee  be  granted 
two  hundred  and  fifty  ($250.00)  dollars  for  ex- 
penses such  as  paper,  printing,  mailing,  et  cetera. 
The  motion  was  seconded  and  passed. 

T he  question  of  holding  the  annual  scientific 
meeting  and  commercial  exhibits  in  some  place 
other  than  the  Medical  Library  Building  was  dis- 
cussed. The  Council  voted  that  the  matter  was  the 
business  of  the  House  of  Delegates  and  so  referred 
it. 

A communication  from  the  Providence  Medical 
Association  concerning  Associate  Members  was  re- 
ferred to  the  House  of  Delegates.  Another  commu- 
nication from  the  Providence  Medical  Association 
was  read  : — At  the  December  meeting  of  the  Exec- 
utive Committee  of  the  Providence  Medical  Asso- 
ciation it  was  moved  that  the  Councillor  present  to 
the  Council  of  the  State  Medical  Society  at  its  next 
meeting,  with  the  strong  endorsement  of  the  Exec- 
utive Committee,  the  suggestion  of  Dr.  John  M. 
Peters,  that  a suitable  photograph  or  painting  of 
Doctor  Rogers,  through  whose  efforts  the  Medical 
Library  became  a reality,  be  placed  in  the  Library. 
The  matter  was  favorably  discussed  and  Dr. 
Rogers’  efforts  making  possible  the  library  building 
were  mentioned  frequently.  The  matter  was  re- 
ferred to  the  T rustees  of  the  Medical  Library 
Building. 

It  was  moved,  seconded  and  passed  the  Council 
approve  printing  in  the  telephone  book  the  name  of 
the  specialty  after  a doctor’s  name. 

The  Council  also  voted  to  invite  the  State  Organ- 
ization of  Public  Health  Nurses  to  the  Scientific 


Meeting  of  the  Rhode  Island  Medical  Society  to  be 
held  January  24,  1940. 

It  was  moved,  seconded  and  passed  that  resigna- 
tions of  the  following  members  be  accepted:  Dr. 
Amv  Russell,  Dr.  Edward  Marquis;  that  the  fol- 
lowing be  placed  on  the  retired  list:  Dr.  J.  P. 
Cooney,  Dr.  Charles  Christie,  Dr.  N.  Darrell  Har- 
vey; that  the  following  men  he  given  the  usual 
sixty  day  notices  before  being  dropped  for  non-pay- 
ment of  dues:  Dr.  H.  B.  Potter,  A.  Scorpio,  E.  A. 
Hagan.  A.  R.  Newsam,  W.  H.  Roberts,  T.  H. 
Murphy,  J.  B.  O’Neill,  W.  A.  Stoops,  A.  Berrillo. 
C.  P.  Crandall,  T.  S.  Flynn,  J.  A.  Mellone,  W.  H. 
Palmer,  and  A.  K.  H.  Sundin. 

Respectfully  submitted, 

Guy  W.  Wells,  M.D., 

Secretary. 

The  Secretary’s  Report  is  subject  to  the  approval  of  the 
Council  at  its  next  meeting. 


Treasurer’s  Budget  for  1940 

Collations  and  Annual  Dinner  $700.00 

Expenses  of  Secretary,  Secretary  service  100.00 
Printing  and  Postage  225.00 

Fuel  550.00 

Gas 50.00 

Electricity  100.00 

Telephone  125.00 

City  Water  20.00 

House  supplies  and  expenses  300.00 

House  repairs  300.00 

Janitor  840.00 

Safe  Deposit  7.00 

Treasurer’s  Bond  25.00 

Librarian  1,660.00 

Delegate  to  American  Medical  Associa- 
tion   100.00 

Medical  Library  Association  Dues 15.00 

Sunday  Lectures  and  Radio  Talks  150.00 

Expenses  of  Committees  100.00 

Assistant  in  Library  520.00 


$5,887.00 

Income  for  1940 

Annual  dues  $4,600.00 

Interest  from  Harris  Fund  187.20 

Interest  from  Morgan  Fund  25.80 

Providence  Medical  Association,  Use  of 

Building  450.00 

Office,  Executive  Secretary  300.00 

Use  of  Building 100.00 


$5,663.00 

Balance  in  Bank  January  1.  1940  2,861.71 


$8,524.71 
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E.  M.  Harris  Fund 


26  shares  Nicholson  File  Co $31.20 

General  Public  Utilities  Co 156.00 


A-NY  & B-NY  Realizing  Corp. 

$187.20 

James  R.  Morgan  Fund 

43  shares  Providence  Gas  Company  $25.80 


Meeting  of  the  House  of  Delegates 
January  18,  1940 

The  regular  meeting  of  the  House  of  Delegates 
was  called  to  order  at  5:15  P.  M.  by  the  President, 
Dr.  Charles  Holt.  The  following  were  present  as 
members  or  invited  guests  : — Drs.  Holt,  Hussey, 
Mowry,  Kingman,  Hammond,  Partridge,  Brackett, 
DeWolf,  Miller,  Wells,  Beardsley,  Bnffum,  Bur- 
gess, Fagan,  Freedman,  Gregory,  Franklin,  Hack- 
ing, Henry,  W.  S.  Jones,  Kelly,  M.  Potter,  Messin- 
ger,  Ronchese,  Wing  and  Mr.  Stanley  H.  Saunders, 
Executive  Director  of  the  Hospital  Service  Corp- 
oration of  R.  I. 

The  Secretary  read  the  minutes  of  the  meeting 
of  the  Council  which  had  immediately  preceded  the 
meeting  of  the  House  of  Delegates.  It  was  moved, 
seconded  and  passed  to  accept  the  minutes  as  read. 
The  minutes  of  the  meeting  of  the  House  of  Dele- 
gates, held  Sept.  21,  1939  were  then  read.  The  mo- 
tion to  approve  the  minutes  as  read  was  seconded 
and  passed.  Dr.  Mowry  read  the  Treasurer’s  re- 
port on  the  Budget  for  the  year  of  1940.  The  mo- 
tion to  accept  the  report  was  seconded  and  passed. 

Dr.  Holt  then  called  for  a vote  on  the  matter  of 
giving  information  regarding  private  infectious 
cases  in  children  to  the  family  physician  and  public 
health  nurses.  The  House  of  Delegates  had  voted 
on  Sept.  21,  1939  to  lay  this  matter  on  the  table  for 
further  consideration  until  the  meeting  January  18, 
1940.  The  Secretary  then  read  the  history  of  the 
question,  the  question,  and  his  interpretation  as  had 
been  submitted  to  him  by  Dr.  Corrigan.  It  is  as 
follows : 

“In  1936  the  Division  of  Child  Hygiene  of  the 
R.  I.  Department  of  Health  inaugurated  a Tuber- 
culin Skin  Testing  Program  in  the  high  schools 
throughout  the  State  with  the  understanding  that 
the  information  from  these  Tests  he  confidential 
between  the  Health  Department  and  the  family 
physician.  This  program  was  approved  by  the  State 
Medical  Society  at  that  time. 


There  are  public  health  nurses  acting  as  family 
teachers  and  carrying  on  a Tuberculosis  program 
who  would  assist  in  directing  families  to  their 
private  physicians  for  reports  of  Xray  findings  of 
positive  cases,  and  we  have  come  to  feel  that  this 
program  would  become  more  effectual  if  the  in- 
formation might  be  given  to  them. 

It  is  therefore  suggested  that  the  policy  of  the 
Rhode  Island  Medical  Society  and  the  Rhode  Is- 
land Department  of  Health  be  modified  to  permit 
the  latter  to  cooperate  with  these  nursing  groups 
in  the  following  manner : 

1.  That  the  list  of  names  and  addresses  of  all 
children  who  have  been  Skin  Tested,  and  the 
results,  shall  be  sent  to  both  the  family  phy- 
sicians and  the  public  health  nurses. 

2.  That,  the  records  of  all  Xray  findings  shall 
also  be  sent  to  them. 

It  is  distinctly  understood  that  the  Tuberculosis 
nurse  shall  first  contact  the  family  physician  and 
proceed  with  her  case-finding  program  under  his 
direction,  and  also  that  this  information  he  kept 
confidential  by  all  public  health  nursing  agencies. 

It  shall  he  understood  that  the  nurses  already 
carrying  the  responsibility  for  Tuberculosis  nurs- 
ing in  the  community  shall  he  responsible  for  the 
following  up  of  this  information  to  secure  for  the 
community  maximum  benefit  in  protection  against 
Tuberculosis.” 

It  was  moved,  seconded  and  passed  that  the 
question  he  approved  and  adopted. 

Dr.  Mowry  moved  the  Annual  Scientific  Meet- 
ing of  the  Rhode  Island  Medical  Society  in  June 
be  held  in  the  Medical  Library  building.  The  mo- 
tion was  seconded.  Dr.  Bradley  discussed  the  avail- 
ability of  more  space  for  exhibitors  in  other  quar- 
ters and  the  possibility  of  increased  revenues  for 
such  space  as  well  as  the  difficulty  of  storing  the 
exhibitions  and  of  protecting  them  at  the  Library. 
( fiber  delegates  discussed  the  question.  The  motion 
was  passed. 

The  following  communication  from  the  Provi- 
dence Medical  Association  was  then  read  : 

The  Providence  Medical  Association  has  pro- 
vided in  its  By-Laws  that  “Associate  membership 
shall  he  available  to  those  physicians  who  are  ac- 
tive niembers  of  other  district  societies  and  who 
also  wish  to  he  affiliated  with  this  Association,  and 
to  those  members  of  this  Association  who,  leaving 
the  State  for  an  indefinite  period  of  time,  or  per- 
manently, wish  to  retain  an  affiliation  with  this 
Association. 
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QUESTION: 

Shall  such  associate  membership  he  recognized 
in  the  approval  of  a man  for  membership  in 
the  State  Medical  Society? 

(i.  e.  — an  associate  member  residing  outside 
the  state  desires  to  become  a member  of  the 
Rhode  Island  Medical  Society.  What  action 
shall  be  permissible?) 

The  matter  was  discussed  by  Drs.  Mowry,  Burgess 
and  others.  It  was  voted  to  refer  the  matter  for 
advice  to  the  American  Medical  Association  to  see 
if  there  is  a conflict  with  its  rules  for  membership. 

The  President  called  up  for  discussion  the  mat- 
ter of  the  ward  plan  as  outlined  by  the  Hospital 
Service  Corporation  of  Rhode  Island.  It  was  dis- 
cussed by  many  including  Drs.  Wing,  Henry, 
Brackett,  Burgess,  Jones,  Gregory,  Kelly  and  Mr. 
Saunders.  l)r.  Henry  moved  “That  the  House  of 
Delegates  endorse  the  Blue  Cross  plan  with  nota- 
tion as  to  the  selection  of  doctor  and  hospital  and 
requests  that  no  further  change  be  made  in  the 
Blue  Cross  plans  unless  it  is  submitted  to  the  Rhode 
Island  Medical  Society."  The  motion  was  seconded. 
I'he  motion  carried. 

Dr.  Brackett  then  moved  that  the  Blue  Cross 
Committee  of  the  Rhode  Island  Medical  Society  be 
continued  and  that  the  Blue  Cross  be  notified  that 
this  Committee  is  empowered  to  consult  with  it  in 
matters  which  affect  the  medical  profession.  The 
motion  was  seconded  and  passed. 

Dr.  Brackett  moved  that  the  President  of  the 
Rhode  Island  Medical  Society  he  empowered  to 
act  in  the  stead  of  the  member  representing  the 
Rhode  Island  Medical  Society  on  the  board  of 
directors  of  the  Blue  Cross  in  the  absence  of  said 
representative  and  if  unable  to  act  personallv  to 
designate  an  alternate.  The  motion  was  seconded 
and  passed. 

Dr.  Aliller  presented  the  following  resolution. 
Resolved:  — That  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  favors  an  arrange- 
ment whereby  all  members  of  the  several  district 
societies  shall  become  fellows  of  the  Rhode  Island 
Medical  Society  and  whereby  the  annual  dues  mav 
be  paid  to  the  Treasurer  of  the  state  society  or  mav 
he  collected  and  transmitted  to  the  state  society  bv 
the  treasurers  of  the  district  societies.  Dr.  Miller 
then  gave  the  following  discusson  : — While  com- 
ponent district  societies  obtain  their  charters  from 
the  state  society,  they  operate  as  independent  organ- 
izations. their  only  connection  with  the  state  societv 


consisting  in  the  choice  of  councillors  and  delegates 
to  the  state  society.  While  a district  society  may 
compel  expulsion  of  a fellow  of  the  state  society, 
the  state  society  has  no  control  over  the  membership 
of  the  district  societies. 

The  Rhode  Island  Medical  Society  owns  and 
operates  the  Medical  Library.  In  1938  this  was 
conducted  at  an  expense  of  $3683.40,  this  being 
88%  of  the  amount  received  for  annual  dues.  The 
principal  other  expense  was  for  the  dinner  and 
collation,  which  cost  $681.00.  All  other  expenses  of 
the  state  society  amounted  to  $529.55.  A fellow 
who  pays  his  annual  dues  of  $10.00,  pays  $7.50  for 
the  library,  $1.40  for  food,  $1.10  for  his  member- 
ship in  the  state  society.  A man  who  pays  $7.50  a 
year  towards  the  Medical  Library  should  get  some- 
thing for  his  money.  In  fact  he  gets  little.  The 
society  has  no  money  for  the  purchase  of  books. 
At  the  last  count,  64%  of  the  members  of  district 
societies  belonged  to  the  State  Society,  36%  did  not 
belong.  This  number  is  said  to  be  on  the  increase. 

Drs.  Henry.  Burgess  and  Kingman  also  discussed 
the  resolution.  It  was  moved,  seconded  and  passed 
that  a committee  of  six  including  one  from  each  dis- 
trict society  be  appointed  to  study  the  resolution 
and  to  report  on  it  at  the  next  regular  meeting  of  the 
I louse  of  Delegates. 

The  motion  to  adjourn  was  passed. 

Respect  fuly  submitted, 

Guv  W.  Wells,  M.D., 

Secretary. 

The  Secretary’s  Report  is  subject  to  the  approval  of  the 
House  of  Delegates  at  its  next  meeting. 


PAWTUCKET  MEDICAL  ASSOCIATION 
January  Meeting 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  in  the  Auditorium  of 
the  Memorial  Hospital.  January  18.  1940. 

The  minutes  of  the  preceding  meeting  were  read 
and  approved.  A communication  from  the  Central 
Falls  High  School  Principal  was  read  compliment- 
ing the  Association  on  the  educational  program. 

Dr.  Krolicki  reported  for  the  educational  com- 
mittee. Dr.  Doll  reported  for  the  committee  on  fire 
drills  in  the  public  schools.  Dr.  Henry  reported  on 
the  meeting  of  the  House  of  Delegates  of  the  Rhode 
Island  Medical  Society. 

Dr.  H.  W.  Umstead  was  unanimously  elected  a 
regular  member  of  the  Association. 
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Dr.  Hugh  E.  Kiene,  Physician  in  charge  of  the 
Psychopathic  Division  of  the  Charles  V.  Chapin 
Hospital,  then  presented  a paper  on  “The  Use  of 
Vitamin  B,  in  the  Treatment  of  Delirium  Tre- 
mens.” The  paper  was  discussed  by  Drs.  Miller. 
J.  F.  Kenney,  and  Hacking. 

The  meeting  adjourned  at  10:10  P.  M.  Colla- 
tion was  served. 

Respectfully  submitted, 

John  PI.  Gordon,  M.D., 

Secretary. 


PROVIDENCE  MEDICAL  ASSOCIATION 
January  Meeting 

The  ninety-third  Annual  Meeting  of  the  Provi- 
dence Medical  Association  was  called  to  order  by 
the  President,  Dr.  Harry  C.  Messinger,  on  Monday, 
January  8,  1940,  at  8:35  P.  M.  The  minutes  of  the 
preceding  meeting  were  read  and  approved.  The 
annual  report  of  the  Secretary  was  presented  by 
Dr.  Herman  A.  Lawson  and  was  approved  and 
placed  on  file.  The  annual  report  of  the  Treasurer 
was  presented  by  Dr.  William  R.  Davis  and  was 
approved  and  placed  on  file.  The  annual  report  of 
the  Executive  Committee  was  presented  by  the 
Secretary  and  was  accepted  and  placed  on  file. 

Following  the  Presidential  address  by  Dr.  Mes- 
singer, the  election  of  Dr.  John  G.  Walsh  as  Presi- 
dent for  the  year  1940  was  unanimously  voted. 
Dr.  Messinger  appointed  Drs.  W.  P.  Bufifum  and 
John  C.  Ham  as  a committee  to  escort  the  new 
President  to  the  platform.  President  Walsh  ex- 
tended his  thanks  to  the  members  for  electing  him 
to  the  Presidency  and  asked  for  the  continued  co- 
operation of  all  members  in  making  the  coming  year 
successful. 

Dr.  \\  alsh  called  tor  a motion  on  the  election  of 
vice  president.  Dr.  Burgess  moved  that  the  entire 
slate  of  officers  be  unanimously  elected.  The  motion 
was  seconded  and  passed,  and  the  following  were 
declared  elected  : President,  John  G.  Walsh,  M.D. ; 
Vice  President,  Murray  S.  Danforth,  M.D. ; Sec- 
retary, Herman  A.  Lawson,  M.D. ; Treasurer,  Wil- 
liam P.  Davis,  M.D.  Executive  Committee— Two 
members  for  five  year  terms  each  : Harry  C.  Mes- 
singer, M.D.,  Andrew  W.  Maboney,  M.D.  Trustee 
of  Rhode  Island  Medical  Library — For  1 year: 
Charles  F.  Gormly,  M.D. 


Delegates  to  House  of  Delegates  of  the  Rhode 
Island  Medical  Society:  1.  N.  A.  Bolotow,  M.D. ; 
2.  J.  Franklin,  M.D. ; 3.  C.  Bradley,  M.D. ; 4.  H.  A. 
Lawson,  M.D. ; 5.  J.  P.  Eddy,  3rd,  M.D. ; 6.  D.  V. 
Troppoli,  M.D. ; 7.  M.  Adelman,  M.D. ; 8.  F.  Ron- 
ehese,  M.D. ; 9.  A.  M.  Burgess,  M.D. ; 10.  G.  F. 
White,  M.D. ; 11.  M.  Saklad,  M.D. ; 12.  J.  A.  Hay- 
ward, M.D. : 13.  H.  C.  Messinger,  M.D. ; 14.  E.  W. 
Bishop,  M.D. ; 15.  C.  L.  Southey,  M.D. ; 16.  H. 
McCusker,  M.D. ; 17.  W.  P.  Bufifum,  M.D. ; 18.  J. 
Hamilton,  M.D. ; 19.  J.  G.  Walsh,  M.D. ; 20.  M.  M. 
Potter.  M.D.  21.  J.  H.  Fagan,  M.D. ; 22.  K.  K. 
Gregory,  M.D. ; 23.  W.  T.  Jones,  M.D. ; 24.  D. 
Freeman,  M.D. ; 25.  R.  Hacking,  M.D. 

The  President  announced  the  following  additions 
and  changes  in  committee  personnel  for  the  year 
1940,  and  announced  that  a full  listing  of  all  com- 
mittees for  the  year  would  be  published  in  the  next 
issue  of  Medical  News. 

The  committee  additions  and  changes  are  : 

To  the  Committee  on  Entertainment : Dr.  Fran- 
cis J.  Honan,  Chairman, and  Dr.  Craig  Houston.  To 
the  Committee  on  Ethics  and  Deportment : Drs. 
Charles  P'.  Gormly  and  William  P.  Davis  are  re- 
appointed for  terms  of  five  years  each  and  Dr. 
Gormly  is  re-appointed  as  Chairman  of  the  Com- 
mittee. To  the  Committee  on  Group  Hospitaliza- 
tion : Drs.  Edward  S.  Brackett  and  Bertram  H. 
Buxton  are  added  to  the  committee.  Committee  on 
Legislation:  Drs.  Francis  H.  Chafee  and  William 
H.  Foley  are  appointed  to  the  committee. 

Dr.  Maurice  Adelman  is  appointed  for  a term  of 
five  years  to  the  Medical  Milk  Commission  to  fill 
the  vacancy  caused  by  the  expiration  of  the  term  of 
Dr.  Banice  Feinberg.  Drs.  Vincent  J.  Ryan,  Elihu 
Saklad,  Daniel  V.  Troppoli,  and  John  J.  Gilbert 
are  appointed  to  the  Committee  on  Membership. 
Committee  on  Public  Information  (formerly  Pub- 
licity Committee)  : Dr.  Murray  S.  Danforth  is  ap- 
pointed to  the  committee.  Drs.  Henry  J.  McCusker, 
Eske  H.  Windsberg,  John  H.  O’Brien,  and  Charles 
Southey  are  appointed  to  the  Committee  on  Public 
Relations.  Drs.  Alfred  L.  Potter,  Francis  V.  Car- 
side.  and  Ernest  A.  Burrows  are  appointed  to  the 
Reading  Room  Committee.  Dr.  William  A.  Ma- 
honey is  appointed  Chairman  of  the  Telephone 
Committee  to  succeed  Dr.  John  G.  Walsh.  Dr. 
Joseph  Johnston  is  appointed  to  the  Committee  on 
Welfare  and  Medical  Relief  for  the  Indigent.  The 
Committee  for  the  American  Medical  Association 
Study  of  the  Need  and  Supply  of  Medical  Care, 
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and  the  Publications  Committee,  both  having  com- 
pleted their  reports  within  the  year,  are  discharged 
with  thanks  from  the  Association  for  their  splendid 
work. 

1 he  Secretary  reported  a communication  relative 
to  the  Fourth  Annual  meeting  of  the  Rhode  Island 
Public  Health  Association  which  is  to  be  a sym- 
posium on  the  public  health  aspects  of  tuberculosis, 
and  as  held  at  the  Biltmore  Hotel  on  January  23, 
1940. 

The  President  reported  that  the  obituary  of  Dr. 
Alfred  E.  McAlpine,  as  prepared  by  Drs.  M.  J. 
( TConnor  and  F.  A.  Shaw,  is  on  tile  with  Secretary, 
and  also  the  obituary  of  Dr.  George  Aloucos,  as 
prepared  by  Drs.  John  J.  Vallone  and  Antonio 
D'Angelo. 

Dr.  Russell  Bray  reported  on  the  work  of  the 
Publicity  Committee  during  the  past  vear.  Dr. 
Burgess  moved  acceptance.  Seconded  and  passed. 

Dr.  Reuben  C.  Bates  presented  the  annual  report 
of  the  Medical  Milk  Commission  of  the  Associa- 
tion. Dr.  Langdon  moved  acceptance.  Seconded 
and  passed. 

In  the  absence  of  Dr.  Francis  H.  Cliafee,  Chair- 
man of  the  Blood  Transfusion  Bureau,  the  Secre- 
tary read  the  annual  report  of  that  committee.  Dr. 
Messinger  moved  the  acceptance  of  the  report. 
Seconded  and  passed. 

The  President  announced  the  appointment  of  Dr. 
H.  C.  Messinger  and  Dr.  John  Londergan  to  serve 
as  on  obituary  committee  for  the  late  Dr.  J.  P.  Lobo. 

Dr.  A.  M.  Burgess  moved  that  the  annual  dues 
for  1940  be  fixed  at  $15.  per  member.  Dr.  Messin- 
ger seconded  the  motion.  Passed  unanimously. 
Dr.  Halsey  De  Wolf  moved  that  the  Association 
appropriate  $450. — for  the  use  of  the  Library 
Building.  Motion  seconded  and  passed.  Dr.  John 
Donley  moved  that  the  Association  appropriate 
$500. — for  the  purchase  of  new  and  the  binding  of 
old  journals.  Dr.  Jacob  Kelly  questioned  the  word- 
ing of  the  appropriation  and  was  advised  by  the 
Secretary.  Motion  seconded  and  passed.  Dr.  W.  S. 
Streker  moved  that  an  appropriation  of  $4,760  be 
allowed  for  the  maintenance  and  the  expansion  of 
the  executive  office  for  1940.  The  motion  was  then 
passed  unanimously. 

The  Secretary  reported  that  the  Executive  Com- 
mittee recommended  for  election 

Richard  Femino,  M.D. 

Bernardino  F.  Ferrara,  M.D. 


Dr.  Mowry  moved  that  the  By-Laws  be  sus- 
pended that  the  Secretary  be  empowered  to  cast 
one  vote  electing  these  men  to  membership.  Mo- 
tion seconded  and  passed. 

The  President  called  upon  Dr.  H.  C.  Messinger 
to  report  on  the  plan  for  local  participation  in  Social 
Hygiene  Day  on  February  1.  1940. 

The  President  invited  the  retiring  president,  Dr. 
Messinger,  to  the  Chair  to  introduce  the  guest 
speaker  of  the  evening.  Dr.  Charles  P.  Fitzpatrick, 
Superintendent  of  the  State  Hospital  for  Mental 
Diseases,  who  spoke  on  the  topic  "A  State  Hospital 
Physician  Views  Community  Health  in  Rhode  Is- 
land.” 

The  President  concluded  the  program  with  an 
announcement  that  briefs  of  the  Committee  reports 
would  be  sent  to  the  membership  later  in  the  month. 

There  being  no  cases  to  report  nor  specimens  to 
be  presented,  the  meeting  was  adjourned  at  10:20 
P.  M. 

Attendance  138.  Collation  was  served. 

Respectfully  submitted, 

Herman  A.  Lawson,  M.D., 

Secretary. 


AMERICAN  BOARD  OF  INTERNAL  MEDICINE 

The  American  Board  of  Internal  Medicine  will 
conduct  oral  examinations  just  previous  to  the 
meeting  of  the  American  College  of  Physicians  in 
Cleveland,  and  just  in  advance  of  the  meeting  of  the 
American  Medical  Association  in  New  York  City. 

Applicants  who  have  successfully  passed  the 
written  examination  and  plan  to  take  the  oral  ex- 
amination in  1940,  should  advise  the  office  of  the 
Secretary  at  least  six  weeks  in  advance  of  the  date 
of  the  examination  they  desire  to  take. 

The  next  written  examination  for  1940  will  be 
given  on  October  21st.  Applications  for  this  ex- 
amination must  he  filed  in  the  Secretary’s  office  by 
September  1st. 

Application  forms  may  be  obtained  from  Dr. 
William  S.  Middleton,  Secretary-Treasurer,  1301 
University  Avenue,  Madison,  Wisconsin,  U.  S.  A. 


RHODE  ISLAND  HOSPITAL 

Dr.  John  T.  Keohane  finished  a one  year's  in- 
ternship on  February  1st,  1940  and  has  opened  his 
office  for  private  practice  on  Elmwood  Avenue, 
City. 
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Dr.  Walter  E.  Batchelder,  a graduate  of  Boston 
University  Medical  School,  started  his  two  year 
rotating  internship  on  the  15th  of  February,  1940. 
Dr.  Batchelder  is  a brother  of  Dr.  Philip  Batchel- 
der, who  is  Assistant  Director  of  the  X-ray  Depart- 
ment in  the  Hospital. 

Plans  are  being  drawn  up  for  the  construction  of 
a new  building  for  the  care  of  children  in  the  hosp- 
ital, funds  being  provided  by  the  Gladys  A.  and 
Isaac  M.  Potter  Memorial  Fund.  This  building  will 
be  erected  on  the  land  between  the  Accident  Room 
entrance  and  Plain  Street.  It  will  be  a three-story 
structure,  one  floor  for  infants  and  two  floors  for 
children.  It  is  hoped  that  construction  will  start  in 
the  late  Spring  and  be  completed  before  next 
Winter. 


RHODE  ISLAND  DEPARTMENT 
OF  HEALTH 

TENTH  NEW  ENGLAND  HEALTH  INSTITUTE 

Hartford,  Connecticut , April  15-19,  1940 

This  School  of  Public  Health  originally  held  in 
Hartford  in  1922,  and  repeated  in  1929,  will  again 
be  sponsored  by  the  Connecticut  State  Department 
of  Health,  having  been  held  in  Massachusetts  and 
Maine  twice,  and  once  each  in  New  Hampshire, 
Rhode  Island  and  Vermont. 

The  Institute  is  carried  on  with  the  cooperation 
of  the  United  States  Public  Health  Service,  U.  S. 
Children's  Bureau,  Maine  State  Bureau  of  Health, 
Massachusetts  Department  of  Public  Health,  New 
Hampshire  State  Board  of  Health,  Rhode  Island 
Department  of  Public  Health,  Vermont  Depart- 
ment of  Public  Health,  New  England  Tuberculosis 
Association,  Department  of  Public  Health  Yale 
School  of  Medicine,  School  of  Public  Health  of 
Harvard  University,  Department  of  Biology  and 
Public  Health  of  Massachusetts  Institute  of  Tech- 
nology, Simmons  College,  Connecticut  State  Medi- 
cal Society,  Connecticut  Public  Health  Association, 
Connecticut  State  Nurses’  Association,  and  Con- 
necticut State  Department  of  Health. 

Public  health  workers  of  New  England  will  find 
it  to  their  distinct  advantage  to  spend  the  week  of 
April  15th  in  Hartford  attending  these  lectures 
which  begin  Monday  and  extend  through  Friday 
afternoon. 


I.  Public  Health  Administration 

John  A.  Ferrell,  M.D.,  Chairman 

II.  Preventable  Diseases 

Wilson  G.  Smillie,  M.D.,  Chairman 

III.  Sanitary  Engineering 

Roscoe  H.  Suttie,  C.E.,  Chairman 

IV.  Vital  Statistics 

Halbert  L.  Dunn,  M.D.,  Chairman 

V.  Laboratory 

Elliott  S.  Robinson,  M.D.,  Chairman 

VI.  Venereal  Diseases 

R.  A.  Vonderlehr,  M.D.,  Chairman 

VII.  Industrial  Hygiene 

R.  R.  Sayers,  M.D.,  Chairman 

VIII.  Cancer 

C.  L.  Larkin,  M.D.,  Chairman 

IX.  Tuberculosis 

David  R.  Lyman,  M.D.,  Chairman 

X.  Child  Hygiene 

Martha  M.  Eliot,  M.D.,  Chairman 

XI.  Crippled  Children 

R.  C.  Hood,  M.D.,  Chairman 

XII.  Nutrition 

George  R.  Cowgill,  Ph.D.,  Chairman 

XIII.  Public  Health  Nursing 

Mary  D.  Forbes,  R.N.,  Chairman 

XIV.  Mental  Hygiene 

Eugene  Kahn,  M.D.,  Chairman 

XV.  Health  Education 

Clair  E.  Turner,  Dr.  P.H.,  Chairman 

XVI.  Milk,  Food  and  Drugs 

If.  G.  Woodward,  A.M.,  Chairman 

The  Headquarters  of  the  Institute  and  all  lec- 
tures will  be  at  Hotel  Bond,  320  Asylum  Street, 
Hartford.  Registration  will  be  at  Hotel  Bond,  be- 
ginning Monday  morning,  April  15th,  at  nine 
o’clock,  and  will  continue  through  the  week.  A fee 
of  one  dollar  will  be  charged  to  cover  routine  In- 
stitute expenses.  First  lectures  will  begin  at  2 P.  M., 
Monday  afternoon.  Lectures  are  open  to  all  those 
who  are  interested  in  public  health  or  actively  en- 
gaged in  the  work. 

For  information  concerning  the  Institute,  add- 
ress State  Department  of  Health,  Hartford,  Conn. 


RECENT  BOOKS 

Synopsis  of  Pediatrics.  By  John  Zahorsky,  A.B.,  M.D., 
F.A.C.P.  Assisted  by  T.  S.  Zahorsky,  B.S.,  M.D. 
• Third  Edition,  pp.  430,  with  144  illustrations.  Cloth, 
$4.00.  The  C.  V.  Mosby  Company,  St.  Louis,  1939. 
This  third  edition  has  been  completely  revised  and 
brought  up  to  date.  As  has  been  brought  out  in  the  preface 
it  is  not  a text  book,  but  rather  a condensation  of  modern 
Pediatric  knowledge  into  a small  book.  This  is  an  excellent 
reference  book  for  the  pediatrician,  general  practitioner, 
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student,  and  nurse,  but  is  not  meant  to  take  the  place  of 
larger  text  books  or  systems  when  serious  study  is  consid- 
ered. The  essential  points  in  symptomatology,  diagnosis, 
and  treatment  are  covered  in  this  book. 

The  book  is  divided  into  sixty  chapters  covering  the  main 
points  taken  up  in  the  lectures  and  recitations  given  in  the 
curricula  of  most  medical  schools.  There  are  about  144 
illustrations  in  addition  to  9 colored  plates.  These  illustra- 
tions (including  numerous  charts)  and  colored  plates  are 
admirably  scattered  throughout  the  book  and  are  of  great 
help  in  the  reading  of  the  text. 

The  book  is  well  bound  and  well  printed.  The  subject 
matter  is  clear  and  always  to  the  point.  The  information 
given  is  authoritative  and  not  dogmatic.  It  is  a book  which 
when  in  the  hands  of  a busy  practitioner  will  save  a great 
deal  of  time  looking  around  for  required  information. 

John  Lanc.don,  M.D. 


Primer  of  Allergy.  By  Warren  T.  Vaughan,  M.D.,  pp. 

140,  with  19  illustrations.  Cloth,  $1.50.  The  C.  V. 

Mosby  Company,  St.  Louis,  1939. 

“A  guide  book  for  those  who  must  find  their  way  through 
the  mazes  of  this  strange  and  tantalizing  state.”  This  is 
the  author’s  description  of  his  book,  and  an  allergic  patient 
who  studies  it  carefully  will  obviously  increase  his  chances 
of  getting  relief.  By  understanding  what  the  doctor  is  try- 
ing to  do,  the  patient  can  not  only  carry  out  directions 
more  correctly,  but  can  often  do  successful  detective  work 
of  his  own. 

The  book  is,  however,  more  than  a guide  for  patients. 
It  is  a complete  although  brief  description  of  the  specific 
diagnosis  and  treatment  of  allergy.  The  simple  and  in- 
formal style,  in  contrast  to  the  ponderous  and  conventional 
form  of  a scientific  treatise,  seems  to  be  especially  adapted 
to  this  complicated  subject.  At  any  rate  we  have  here  a 
clear  and  easily  understood  exposition  of  the  science  of 
allergy  as  practised  by  one  of  its  ablest  exponents. 

William  P.  Buffum,  M.D. 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  for  1938.  Cloth.  Price,  $1.00. 
Pp.  120.  Chicago:  American  Medical  Association, 
1939. 

Among  the  preliminary  reports  in  this  volume  that  on 
Sulfapyridine,  which  carries  a special  article  by  Dr.  Perrin 
H.  Long,  a Council  member  who  has  been  much  concerned 
with  the  work  on  this  drug,  is  perhaps  of  greatest  interest. 
After  the  Food  and  Drug  Administration  had  released  the 
drug  for  use  of  physicians  early  in  1939,  the  Council 
accepted  various  brands  for  inclusion  in  N.  N.  R.  and  in 
connection  with  the  published  descriptions  issued  another 
status  report  (J.  A.  M.  A.  112: 1830,  May  6,  1939)  based  on 
a questionnaire  sent  to  men  who  had  been  prominent  in  the 
experimental  use  of  the  drug.  This  report,  no  doubt,  will 


appear  in  the  next  volume  of  reprinted  Council  reports. 
Other  preliminary  reports  are  the  following : Allantoin,  a 
preparation  of  glyoxyldiureid  purposed  to  supersede  the 
use  of  surgical  maggots;  and  Sulfapyridine,  published 
shortly  before  the  Council  acceptance  of  this  new  chemo- 
therapeutic drug. 

Among  the  reports  of  rejection  the  following  are  note- 
worthy : Collodaurum,  a “colloidal  gold"  preparation,  pro- 
moted with  unwarranted,  exaggerated  and  misleading 
claims  for  its  use  in  the  treatment  of  cancer ; Dermo-G, 
stated  to  be  a mixture  of  Spermaceti,  White  Wax,  Oil  of 
Sweet  Almonds,  Sodium  Borate,  Precipitated  Sulphur  and 
Water,  an  unscientific  and  superfluous  mixture  marketed 
under  a therapeutically  suggestive  name  with  exaggerated, 
unwarranted  claims;  Fru-T-Lax,  a needlessly  complex  and 
unscientific  mixture  advertised  to  the  public  under  a mis- 
leading and  inadequately  descriptive  name  with  claims 
which  are  unwarranted ; and  Hyposols  Sulisocol,  claimed 
to  be  “Sulphur  Colloid"  in  2 cc.  of  “Autoisotonized  Solu- 
tion,” exploited  for  use  in  arthritis  with  inadequate  evidence 
of  its  therapeutic  value.  Other  rejections  are  explained  in 
the  reports  on  Map  and  Myoston,  Nupercainal-“Ciba,” 
Pul  voids  Sulfanilamide  and  Sodium  Bicarbonate  (The 
Drug  Products  Co.,  Inc.),  Quinoliv,  Sedormid,  and  Tri- 
Costivin. 


Accepted  Foods,  and  Tiif.ir  Nutritional  Significance, 
a publication  of  the  Council  on  Foods  of  the  Ameri- 
can Medical  Association.  Cloth,  Price,  $2.00  post- 
paid. Pp.  512;  Chicago:  American  Medical  Asso- 
ciation, 1939. 

Accepted  Foods,  and  Their  Nutritional  Significance  con- 
tains descriptions  and  detailed  information  regarding  the 
chemical  composition  of  more  than  3,800  accepted  products, 
together  with  a discussion  of  the  nutritional  significance  of 
each  class  of  foods.  The  book  provides  also  the  Council’s 
opinion  on  many  topics  in  nutrition,  dietetics  and  the  proper 
advertising  of  foods. 

This  book  will  be  a welcome  reference  book  for  all  per- 
sons interested  in  securing  authoritative  information  about 
foods,  especially  the  processed  and  fabricated  foods  which 
are  widely  advertised.  The  accepted  products  are  classified 
in  various  Categories;  fats  and  oils;  fruit  juices  including 
tomato  juice  ; canned  and  dried  fruit  products  ; grain  prod- 
ucts ; preparations  used  in  the  feeding  of  infants;  meats, 
fish  and  sea  foods ; milk  and  milk  products  other  than 
butter;  foods  for  special  dietetic  purposes;  sugars  and 
syrups ; vegetables  and  mushrooms ; and  unclassified  and 
miscellaneous  foods,  including  gelatin,  iodized  salt,  coffee, 
tea,  chocolate,  cocoa,  chocolate  flavored  beverage  bases, 
flavoring  extracts,  dessert  products,  baking  powder,  cream 
of  tartar,  baking  soda,  cottonseed  flour.  There  is  a suitable 
subject  index  as  well  as  an  index  of  all  the  manufacturers 
and  distributors  of  food  products  that  stand  accepted  by  the 
Council  on  Foods. 

Accepted  Foods  is  indispensable  for  the  library  of  every 
physician  concerned  with  foods  and  nutrition. 
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Where  Quality  and  Accuracy  Come  First 

When  you  send  your  prescriptions  here,  we  appreciate  fully 
our  responsibility  to  you  and  to  your  patients.  Pure  drugs  of 
assayed  strength  are  used  by  Blanding’s  Registered  Pharmacists. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

1 5 3-1  55  Westminster  Street  Way  land  Square 


SILVER  PICRATE 

Has  shown  a CONVINCING  RECORD*  OF 
EFFECTIVENESS  in  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonor rheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

•'Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,"  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  & BROTHER,  INCORPORATEB,  PHIIABELPHIA,  PA. 
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Curran  & Burton  Inc. 

DELCO-FRIGIDAIRE 

Automatic  Heating  • Automatic  Cooling 

Products  of  General  Motors 

COAL  OIL  COKE 

TURKS  HEAD  BUILDING.  PROVIDENCE 


^^Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

JP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
k Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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Karo  added  to  milk  mixtures  provides  (volume  for 
volume)  twice  as  many  calories  as  powdered  maltose- 
dextrins- dextrose.  Hence  its  convenience  as  an  addi- 
tion to  concentrated  feedings. 

3iiocfo .... 

Karo  added  to  foods  is  a valuable  aid  in  high  caloric 
feeding — for  Karo  is  relished  with  milk,  fruit  and 
fruit  juices,  vegetables  and  vegetable  waters,  cereals, 
breads  and  desserts. 

£2i 

Inquiries  from  Physicians  are  invited 
. . . for  further  information  write 

1 T r I IB  P 

CORK  PRODUCTS  REFIXING  COMPANY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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Linde  Oxygen 


r.  s.  p. 


i i 

Untie  Hospital 
Regulators 


Oxygen  Tents 
for  sale  or 
rent 


1 i 

Corp  Brothers 

flO  Malhewson  Street 
Providence*  It.  I. 

DExter  11020 


Emergency  calls 

ALFRED  E.  CORP,  GA  8294 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


sSSSwss  I '"trance 


For  Ethical  Practitioners  Exclusively 

(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per  year 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 


For 

$33.00 

per  year 


$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 


For 

$66.00 

per  year 


$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 


For 

$99.00 

per  year 


38  years  under  the  same  management 

$ 1,850,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska 
for  protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty  — 
benefits  from  the  beginning  day  of  disability 

Se>id  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  • Omaha,  Nebr 


"THE  FOUNDATION  PRIZE” 
of  the  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons 

The  award  which  shall  be  known  as  “The  Foundation 
Prize”  shall  consist  of  $150.00. 

Eligible  contestants  shall  include  only  interns,  residents, 
or  graduate  students  in  Obstetrics,  Gynecology  or  Abdom- 
inal Surgery,  and  physicians  with  an  M.D.  degree  who  are 
actively  practicing  or  teaching  Obstetrics,  Gynecology  or 
Abdominal  surgery. 

Manuscripts  must  be  presented  under  a nom-de-plume, 
which  shall  in  no  way  indicate  the  author’s  identity,  to  the 
Secretary  of  the  Association  together  with  a sealed  enve- 
lope bearing  the  nom-de-plume  and  containing  a card  show- 
ing the  name  and  address  of  the  contestant. 

Manuscripts  must  be  limited  to  5000  words,  and  must  be 
typewritten  in  double-spacing  on  one  side  of  the  sheet. 
Ample  margins  should  be  provided.  Illustrations  should  be 
limited  to  such  as  are  required  for  a clear  exposition  of  the 
thesis.  Submit  three  copies  of  thesis  illustrations  to  Secre- 
tary. 

The  successful  thesis  shall  become  the  property  of  the 
Association,  but  this  provision  shall  in  no  way  interfere 
with  publication  of  the  communication  in  the  Journal  of 
the  Author's  choice.  Unsuccessful  contributions  will  be  re- 
turned promptly  to  their  authors. 

All  manuscripts  entered  in  a given  year  must  be  in  the 
hands  of  the  Secretary  before  June  1st. 

The  award  will  be  made  at  the  Annual  Meetings  of  the 
Association,  at  which  time  the  successful  contestant  must 
appear  in  person  to  present  his  contribution  as  a part  of 
the  regular  scientific  program,  in  conformity  with  the  rules 
of  the  Association.  The  successful  contestant  must  meet 
all  expenses  incident  to  this  presentation. 

The  President  of  the  Association  shall  annually  appoint 
a Committee  on  Award,  which,  under  its  own  regulations 
shall  determine  the  successful  contestant  and  shall  inform 
the  Secretary  of  his  name  and  address  at  least  two  weeks 
before  the  annual  meeting. 

Jas.  R.  Bloss,  M.D.,  Secretary. 

418  Eleventh  Street,  Huntington,  W.  Va. 


RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  by  the  Rhode  Island  Medical  Society  and 
published  monthly  under  the  direction  of  the  Publi- 
cation Committee. 

Set  up  and  printed  by  the  Roger  Williams  Press, 
E.  A.  Johnson  Company,  71  Peck  Street,  Providence. 

Prints  the  Transactions  of  the  Rhode  Island  Med- 
ical Society,  the  constituent  District  Societies,  and 
papers  contributed  by  the  members  of  these  societies. 

Subscription 

Per  Year  $2.00.  Single  copies  25  cents. 


Advertising  Rates 


1 Page 

Page 

lA  Page 

Vi  Page 

1 mo. 

$ 25 

$ IS 

$ 11 

OO 

w 

3 mo. 

66 

39 

27 

21 

6 mo. 

108 

66 

42 

30 

12  mo. 

180 

108 

72 

48 

Professional  cards  1 mo.  $2 
12  mo.  $10 

Address  all  communications  to  the  Rhode  Island 
Medical  Library,  106  Francis  Street,  Providence,  R.  I. 
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Diaphragms  for 

EVERY  Condition 

HOLLAND- RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 

Send  for  copy  of  " Physician's  Diaphragm  Chart 
and  Fitting  Technique " 


37  EAST  18th  STREET  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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PHYSICIANS  DIRECTORY 


Eye,  Ear,  Nose  and  Throat 

Dermatology 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  Street  Providence,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 

Office  Hours  — 1 :00-5 :00  P.  M. 
and  by  appointment 

382  Broad  Street  Providence 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Hours,  by  appointment 
Phone  DExter  5550 

182  Angell  Street  Providence,  R.  I. 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

105  Waterman  Street,  Providence,  R.  I. 

FRANK  W.  DIMMITT,  M.D. 

Eye,  Ear,  Nose  and  Throat 
78  Waterman  Street  Providence,  R.  I. 

Hours:  By  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 

Hours:  2-4  and  7-8  by 
appointment 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

221  Waterman  Street  Providence,  R.  I. 

SAMUEL  SANDLER,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 

Hours:  2-4  and  7-8  p.  m. 
by  appointment 

Cardiology 

126  Waterman  Street  Providence,  R.  I. 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  GAspee  5171 
Residence,  Warren  1191 
82  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 
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the  various  disturbances  which  have  been  associated  with 
cigarette  smoking  are  as  follows:  Excess  salivation;  hoarse- 
ness; irritation  and  'biting’  of  the  tongue;  cough;  short- 
ness of  breath;  burning;  palpitation  of  the  heart. 

"All  these  disturbances  with  the  exception  of  palpitation 
of  the  heart  are  associated  with  an  irritation  of  the  mucous 
membrane.” 


Laryngoscope,  Feb.  1935, 
Vol.  XLV,  No.  2,149-154 


BUT  WHAT  HAPPENED  WHEN 
SMOKERS  CHANGED  TO 
PHILIP  MORRIS? 

Again  in  the  same  paper  it  is  reported  that . . . 

After  smoking  the  cigarette*  for  from  three  to  four 
weeks  the  congestion  had  disappeared  in  62.3  per  cent 
and  the  throat  looked  normal.  The  other  37.7  per  cent 
showed  considerable  improvement.  The  cough  disap- 
peared in  75.6  per  cent  while  in  26.4  per  cent  no  change 
could  be  detected.  The  tongue  conditions  cleared  up 
completely  in  each  case. 

Reprints  available  on  request.** 


* Philip  Morris 

**Address  Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 
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X-Ray 

JACOB  S.  KELLEY,  M.D. 

Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 


Dentist 

ERNEST  S.  CALDER,  D.M.D. 

Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

Physician’s  Office  for  Rent 

Central  Falls,  R.  I. 

Opportunity  for  a physician  to  occupy  a cen- 
trally located,  attractive  office,  fully  equipped. 
Apply  to  Miss  Helen  M.  Venick,  35  Clay  Street, 
Central  Falls.  Telephone  PErry  3322. 


Massage 


MISS  RACHEL  LEE  FITZGERALD 

Swedish  Massage 
Corrective  Exercises 

Telephone:  Warren  1015 

Massasoit  Ave.  Barrington,  R.  I. 


Druggist 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 
5 Registered  Pharmacists 


“We  guarantee  our  appliances  to  fit” 

Abdominal  Belts  Trusses,  Corsets 

Sacro  Iliac  Belts  Elastic  Stockings 

Spinal  Braces  Wheel  Chairs 

Hospital  Beds,  Arch  Supports  Etc. 

Male  and  Female  Attendants 

Phone  Dexter  8980 

H.  MAWBY  CO.,  INC. 

Makers  of  Surgical  Appliances 

63  Washington  St.  Providence,  R.  I. 
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CALORIE  COMPUTATIONS 


loe  Splivens  shops  lor  vitamins — No  need  to  buy  cx.ra  vitamins* 
if  the  baby's  food  is  S.  M.  A. 


Vitamins  A,  Bx  and  D are  included  in  S.M.A.  in  quantities  suffi- 
cient to  meet  the  needs  of  the  normal  infant.  Only  the  addition 
of  vitamin  C,  as  supplemented  by  orange  juice,  is  required,  just 
as  it  is  for  breast-fed  infants. 

When  diluted  according  to  directions,  each  quart  of  S.M.A., 
ready  to  feed,  provides  not  less  than  200  International  Units  of 
vitamin  B1(  7500  U.S.P.  units  of  vitamin  A activity,  of  which 
approximately  333  U.S.P.  units  are  in  the  form  of  Pro-vitamin  A 
(200  gamma  of  carotene)  and  not  less  than  400  U.S.P.  units  of 
vitamin  D in  the  form  of  cod  liver  oil. 

*Except  vitamin  C 


NORMAL  INFANTS  RELISH  S.M.A.  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT 


S.  M.  A.  is  a food  for  infants-— derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which 
is  replaced  by  animal  and  vegetable  fats  in- 
cluding biologically  tested  cod  liver  oil ; with  the 
addition  of  milk  sugar  and  potassium  chloride ; 


altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially 
similar  to  human  milk  in  percentages  of 
protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


S.  M.  A.  CORPORATION  • 8100  MCCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


PA  BLUM  is  Richer 

than  (i/ii/  of  these  Vegetables 

in  IRON  and  CALCIUM 


Pead 


1/17  as  much  Fe, 
1/27  as  mu  ch  C a 
as  PABLUM 


GcWioti 

1 / 50  as  much  Fe, 
1/17  as  much  Ca 
as  PABLUM 


NOT  only  does  Pablum  have  a higher  iron  and 
calcium  content  than  vegetables  but,  most  im- 
portant, clinical  studies  of  children  have  demonstrated 
that  in  Pablum  these  minerals  are  in  available  form. 
Investigations  by  Stearns  and  Stinger,  Schlutz,  and 
Cowgill  show  that  even  such  an  iron-rich  vegetable 
as  spinach  did  not  increase  iron  storage  in  the  body, 
in  fact,  caused  a loss  in  some  instances.  A factor  re- 
sponsible for  this  difference  may  be  the  higher  content 
of  soluble  iron  in  Pablum  7.8  mg.  per  oz.  Then,  too, 
the  water  in  which  Pablum  is  cooked  (by  a patented 
process)  is  dried  with  it,  whereas  the  cooking  water  of 
vegetables  is  usually  discarded,  with  its  valuable  con- 
tent of  minerals  and  vitamins.  Stearns  reports  difficulty 
in  feeding  spinach  in  sufficient  quantities  to  affect  the 
iron  balance  of  children.  Spinach  and  other  highly 
flavored  vegetables  are  often  difficult  to  feed.  Pablum, 
on  the  other  hand,  is  a palatable  cereal  that  can  be  fed 
as  early  as  the  third  month,  and  for  older  children  it 
can  be  varied  in  dozens  of  appetizing  dishes.  Recipes 
and  samples  available  on  request  of  physicians. 

Pablum  consists  of  wheatmeal  (farina),  oatmeal, 
wheat  embryo,  cornmeal,  beef  bone,  brewers  yeast, 
alfalfa  leaf,  sodium  chloride  and  reduced  iron 

MEAD  JOHNSON  & COMPANY 


1 2 as  much  Fe, 
32  as  much  Ca 
as  PABLUM 


SbUruj,  Beasid 

31  as  much  Fe, 
1/15  as  much  Ca 
as  PABLUM 


1/12  as  much  Fe, 
1/10  as  much  Ca 
as  PABLUM 


EVANSVILLE,  INDIANA,  U.S.A. 


1 oz.  of  Pablum  contains  221 

mg.  Ca,  8.5  mg.  Fe — So  absorp- 
tive is  Pablum  that  when  mixed 
to  the  consistency  of  ordinary 
hot  cooked  cereals  it  holds  7 
times  its  weight  in  milk  be- 
fore being  served  with  milk  or 
cream.  Hence  an  ounce  serving 
of  Pablum  thus  mixed  with 
milk  adds  at  least  .53  Gm. 
calcium  to  the  diet. 


*7 osnatoed 

1 /70  as  much  Fe, 
1 71  as  much  Ca 
as  PABLUM 


Mg. 

per  Oz. 

Iron 

Calcium 

PABLUM 

8.5 

221.0 

Beets 

0.67 

6.8 

Carrots 

0.17 

13.1 

Peas 

0.50 

8.0 

Spinach 

0.70 

21.8 

String  Beans 

0.27 

14.2 

Tomatoes 

0.12 

3.1 
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vailable  at  all 
Pharmacies 
in  5 Types 


..Petrolagar 

Shut  in  — No  exercise  — Appetite  off — Sluggish  bowel,  all 
suggest  the  use  of  Petrolagar  to  assist  Bowel  Habit  Time. 


Petrolagar  Plain  adds  unabsorbable  fluid  to  tbe  bowel 
content  to  encourage  regular,  comfortable  elimination  by 
purely  mechanical  means,  free  of  habit-forming  tendencies. 


Children  and  adults  alike  enjoy  the  delightful  flavor  of 
Petrolagar.  It  is  easy  to  take,  either  from  a spoon  or  in 
water,  as  desired. 


Petrolagar  . - . Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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STB  mis  in  m A V IT  AMI. HOSTS 

This  page  is  the  fourth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  April  6 issue  of 
The  Journal  of  the  American  Medical  Association. 


Metabolic  Fate  of 
Vitamin  A and 
Carotene 

Vitamin  A and  carotene  are 
absorbed  into  the  lacteals 
with  the  fat  of  the  food  in- 
gested. It  is  generally  agreed 
that  vitamin  A in  large 
quantities  is  more  speedily 
absorbed  than  are  similar 
quantities  of  carotene. 

The  fat-soluble  vitamins  en- 
ter the  general  circulation 
by  way  of  the  thoracic  duct. 

In  the  liver,  vitamin  A and 
carotene  are  taken  up  by 
the  Kupffer  cells,  where 
carotene  is  slowly  converted 
to  vitamin  A.  Experimental 
studies  indicate  that  vitamin 
A is  stored  in  the  liver  in  cer- 
tain species,  including  man. 


The  Causes  of 
Vitamin  A Deficiency 

Vitamin  A deficiency  may 
be  caused  by  inadequate 
intake  of  the  vitamin  or  pro- 
vitamin. Absorption  may  be 
retarded,  depending  on  the 
condition  of  the  alimentary 
tract.  For  example,  mineral 
oil  in  the  intestine  diminishes 
absorption  of  carotene  al- 
though not  of  vitamin  A. 
Conversion  of  carotene  to 
vitamin  A in  the  liver  may 
not  occur,  as  in  diabetes 
mellitus,  where  evidence  in- 
dicates that  the  rate  of  trans- 
formation of  carotene  is 
diminished,  and  vitamin  A 
deficiency  may  develop 
even  if  the  diet  provides 
the  provitamin  in  amounts 
ordinarily  sufficient. 


Effects  of  Vitamin  A Deficiency 

Vitamin  A deficiency  produces  pathologic  changes  in  many  organs.  The  process 
is  one  of  alteration  of  epithelial  surfaces  — keratinizing  metaplasia  of  the 
epithelium  of  the  urinary  bladder,  the  ureters,  the  ducts  of  the  salivary  glands 
and  the  pancreas,  the  trachea,  and  the  nose.  In  the  eye,  vitamin  A deficiency 
interferes  with  restoration  of  visual  purple,  resulting  in  night  blindness.  Pro- 
longed vitamin  A deficiency  produces  xerophthalmia.  Administration  of  ade- 
quate quantities  of  vitamin  A to  patients  manifesting  symptoms  of 
deficiency  usually  checks  the  progress  of  epithelial  alteration.  ylS-J 
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VITAMIN  B6 

A RECENTLY  IDENTIFIED  COMPONENT  OF 
THE  VITAMIN  B COMPLEX 


• During  the  past  few  years,  brilliant  re- 
search made  possible  the  resolution  of  the 
vitamin  B complex  into  various  components, 
including  thiamin,  riboflavin  and  nicotinic 
acid  (P-P  factor).  The  essential  characters 
of  these  factors  in  human  nutrition  are,  of 
course,  clearly  recognized.  Within  the  past 
two  years  another  component  of  the  com- 
plex, namely,  vitamin  B0,  has  been  identi- 
fied. At  the  present  time,  it  appears  very 
probable  that  this  vitamin  is  also  necessary 
for  the  human. 

Vitamin  B(,  has  been  designated  biologi- 
cally as,  ''that  part  of  the  vitamin  B complex 
which  is  responsible  for  the  cure  of  a specific 
dermatitis  developed  by  young  rats  on  the 
vitamin-free  diet  supplemented  with  Vita- 
min B!  and  lactoflavin”  (1).  The  isolation  in 
crystalline  form,  chemical  identification  and 
synthesis  of  vitamin  B6  have  already  been 
accomplished  (2,  3).  Chemically,  vitamin 
B(l  is  2-methyl,  3-hydroxy,  4,5-dihydroxy- 
methyl pyridine.  The  free  base  melts  at 
]60°C.  and  is  apparently  stable  at  elevated 
temperatures. 

A recent  medical  report  (4)  suggests  that 
vitamin  B0  may  be  an  essential  component 


of  the  human  diet.  In  one  small  group  of 
persons  it  was  observed  that  certain  neu- 
rological symptoms,  which  did  not  respond 
to  treatment  with  nicotinic  acid,  riboflavin 
and  thiamin,  were  distinctly  alleviated  by 
the  administration  of  pure  synthetic  vita- 
min B6.  This  observation  is  strongly  indi- 
cative of  the  importance  of  vitamin  B6  in 
human  nutrition,  and  further  emphasizes 
the  importance  of  a varied  diet  for  supply- 
ing all  nutrients  required  by  the  human 
being. 

The  distribution  of  vitamin  B6  in  food 
products  has  not  yet  been  extensively  in- 
vestigated. However,  vitamin  B6  activity  has 
been  observed  in  a variety  of  natural  food 
materials  (5).  Hence,  it  appears  that  we 
should  continue  to  rely  upon  a varied  diet 
to  supply  our  requirements  for  all  com- 
ponents of  the  vitamin  B complex,  vitamin 
B6  included.  The  high  heat  stability  of  this 
new  vitamin  suggests  that  many  foods 
which  commercial  canning  makes  readily 
available  during  all  seasons  of  the  year  may 
prove  to  be  valuable  sources  of  vitamin  B0, 
whose  essential  character  in  human  nutri- 
tion seems  strongly  indicated  at  this  time. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York,  N.  Y. 


(1)  1939.  The  Vitamins,  pages  127-140,  American 

Medical  Assn.,  Chicago. 

(2)  a.  1938.  Proc.  Soc.  Exptl.  Biol.  Med.  38,  64. 

b.  1938.  J.  Am.  Chem.  Soc.  60,  1267. 

c.  1939.  Ibid.  61,  1237. 

d.  1939.  Ibid.  61,  1242. 


(3)  1939.  J.  Am.  Chem.  Soc.  61,  1245. 

(4)  1939.  Am.  Med.  Assoc.  112,  2414. 

(5)  a.  1936.  Missouri  Agric.  Expt  Sta.  Research 

Bull.  No.  241. 

b.  1938.  Biochem.  J.  32,  708. 

c.  1938.  Indian.  J.  Med.  Res.  25,  879. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  fifty-eighth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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iite.  ojj  injection 

INTRAMUSCULA 

OR 

INTRAVENOUS 


(ECENT  investigations  have  conclusively  demonstrated  that  a 
combination  of  Salyrgan  with  theophylline  is  quickly  and 
completely  absorbed  from  the  site  of  intramuscular  injection 
Little,  if  any,  discomfort  is  experienced  from  the  intramuscula: 
of  such  a solution.  Moreover,  if  intravenous  injection  is  preferred 
or  indicated  there  is  less  risk  of  damage  to  the  vein  from  the 
injected  fluid. 

Obviously  these  are  matters  of  considerable  practical  importance 
both  for  patients  requiring  only  several  injections  and  for  those 
who  are  chronically  ill  and  require  periodic  treatment. 

HOW  SUPPLIED:  Salyrgan-Theophylline  solution  (containing  10%  Salyrgan  an 


5%  theophylline)  is  supplied  in  ampules  of  1 cc.,  boxes  of  5 and  25;  and  ampul 
of  2 cc.,  boxes  of  10  and  25. 

Write  for  booklet  presenting  detailed  discus- 
sion, including  contraindications  and  side  effects. 


Literature  on  request 


Salyrgan/'  Trademark  Reg.  U.  S,  Pat.  Off.  & Canada 
Brand  o i MERSALYL 
with 

Theophylline 


' 


(Mercury  salicyiallylamide -©-acetate  of  sadium  with  theophylUns| 


SALYRGAN-THEOPHYLLINE 


WINTHROP  CHEMICAL  COMPANY,  INC, 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 

..  ,,  ... 

Factories:  Rensselaer,  N.  Y.  — Windsor,  Ont. 
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E.  P.  Anthony,  Inc. 

DRUGGISTS 


178  Angell  Street  Providence,  R.  I. 


Curran  & Burton,  Inc. 

GENERAL  MOTORS  HEATING  EQUIPMENT 


Delco  Oil  Burners,  Boilers  and  Conditionairs 

COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE  GA,  8123 


Linde  Oxygen 


EOxygeS 


IT.  S.  P. 


Linde  Hospital 
Regulators 

/ i 

Oxygen  Tents 
for  sale  or 
rent 


€orp  Brothers 

40  Mathewson  Sired 
Providence,  It.  I. 

DExter  8020 


Emergency  calls 
ALFRED  E.  CORP,  GA  8294 
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BILE  SALTS 

Separated  in  their  Native  Combination 
From  Fresh  Ox-Gall. 


A stable,  dry  powder,  efficient  for  the  well-known  therapeutic  and 
bacteriological  uses  of  ox-gall. 

Snell  and  his  associates  have  reported  the  use  of  bile  salts  in  con- 
nection with  vitamin  K*  to  increase  the  formation  of  prothrombin 
and  to  raise  the  blood-clotting  time  in  jaundice. 

Made  by 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 

'Treatment  of  the  Hemorrhagic  Tendency  in  Jaundice;  With  Special  Reference  to  Vitamin  K.  Drs.  Snell,  Butt  and 
Osterberg,  Rochester,  Minn.  Amer.  J.  Dig.  Dis.,  Nov.  1938,  p.  590. 


^ ew  England 
Sanitarium 
and  Hospital 

Melrose,  Mass. 


For  care  and  treatment  of 
Medical  • Surgical  • Maternity  Cases 


• Located  on  the  shores  of  pictur- 
esque Spot  Pond  in  the  midst  of 
4.500  acre  State  Park,  only  eight 
miles  from  Boston.  One  hundred 
and  forty  pleasant,  home-like 
rooms.  Eight  resident  physicians 
and  more  than  one  hundred  trained 
nurses,  experienced  dietitians  and 
technicians. 

• Modern  scientific  equipment  for 
treatment  and  diagnosis.  Hydro- 
therapy. Electrotherapy,  X-ray, 
Occupational  Therapy,  Electro- 
cardiograph, Laboratory  and  Gym- 
nasiums. Special  attention  to  diet. 

• No  mental,  tubercular  or  con- 
tagious cases  received.  Physicians 
invited  to  visit  the  institution. 

For  information  and  booklet. 
Address:  W.  A.  RUBLE,  M.D., 
Medical  Director 


RING  SANATORIUM  and  HOSPITAL,  inc.  IT 


Arlington  Heights,  Massachusetts 
Established  1879 
61st  Year 


8 miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the  Laboratory  facilities  for  study  of  Physiotherapeutic  and  occupational 
Hospital  for  mild  mental  disturb-  diagnostic  problems.  departments, 

ances. 

Staff  of  Four  Physicians  Curtis  T.  Prout,  M.D.,  Medical  Director  Telephone  Arlington  0081 
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Hervey  C.  Parke,  George  S.  Davis,  Samuel  P.  Du  field—  out  of  the  dreams 
and  struggles  of  these  founders  has  come  the  Parke,  Davis  & Company  of  today . 

They  left  a formula  for  greatness 

n the  lives  of  Parke,  Davis,  and  Duffield,  two 
characteristics  stand  out.  Restlessness — a zeal  for  original 
investigation,  demanding  extravagant  expenditures  for  ex- 
ploration and  research  which  time  and  time  again  jeopardized 
the  very  life  of  the  infant  company.  Yet  in  equal  measure, 

Patience — a zest  for  taking  infinite  pains  in  the  direction  of 
safety,  potency,  uniformity,  pharmaceutical  elegance. 

The  Parke,  Davis  & Company  of  today  reflects,  we 
believe,  those  qualities  which  so  clearly  characterized  the  men 
who  founded  the  organization. 

From  their  restlessness  has  been  inherited  the  spirit  of 
research — a compelling  desire  for  better  methods  and  more 
effective  agents  for  combatting  disease.  And  from  their 
patience  has  come  the  habit  of  leaving  nothing  undone  which 
can  contribute  to  the  high  quality  of  products  bearing  the 
Parke-Davis  label. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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“HYFRECATDR” 

Registered  United  States  Patent  Office 

FOR  THE  PERMANENT  REMOVAL  OF  FOREIGN  GROWTHS 
BY  THE  PROVEN  FULGURATION-DESICCATION  METHOD 


★ In  the  few  short  months  since  its  introduction  the  "Hyfrecator"  has  far  outsold  even  the 
manufacturer's  hopeful  anticipations.  Doctors  everywhere  are  installing  the  "Hyfrecator"  and 
realizing  the  benefits  attendant  to  its  use.  It  is  largely  from  the  statements  of  enthusiastically 
satisfied  users  that  the  following  review  of  the  "Hyfrecator's"  merits  is  composed. 


"PATIENTS  ARE  GLAD  TO  PAY  A FAIR  FEE  FOR  THE 
SERVICES  IT  ENABLES  ME  TO  RENDER" 

Thousands  upon  thousands  of  men  and  women  are  afflicted  with  unsightly  foreign  growths  upon 
their  limbs,  faces,  necks,  and  other  exposed  parts  of  their  bodies.  Many  of  your  present  patients 
suffer  humiliation  and  embarrassment,  warranted  or  unwarranted,  brought  about  by  warts,  moles, 
unwanted  hair  and  other  blemishes.  Naturally,  these  individuals  are  anxious  to  rid  themselves 
of  these  deterrents  to  a healthy,  attractive  appearance.  Naturally  too,  they  are  glad  to  pay  a fair 
fee  for  this  type  of  service. 

"SMALL  GROWTHS  ARE  REMOVED  WITHOUT  THE  USE  OF  ANY  ANESTHETIC  WHATEVER" 

The  simple  operation  of  dehydrating  small  growths  with  the  fulguration  current  is  so  rapidly 
done  as  to  often  preclude  the  necessity  of  an  anesthetic.  By  the  time  sufficient  energy  is  admin- 
istered to  have  become  uncomfortable,  the  growth  is  dehydrated  and  the  operation  is  at  an  end. 

"THE  COSMETIC  RESULTS  ARE  DEFINITELY  SUPERIOR" 

After  dehydration  allow  the  growth  to  drop  off  naturally.  A new  shiny  white  skin  will  appear, 
which  will  gradually  take  on  the  tint  of  the  surrounding  skin.  Seldom,  if  ever,  is  any  scar  tissue 
formed.  Your  feminine  patients  will  be  delighted. 

"USEFUL  IN  A WIDE  VARIETY  OF  CONDITIONS  IN  ADDITION  TO 
THE  REMOVAL  OF  WARTS  AND  MOLES" 

"The  Handbook  of  Physical  Therapy,"  published  by  the  American  Medical  Association  recom- 
mends electro-desiccation  of  the  following: 

Benign  growths  of  larynx,  bladder,  rectum,  and  in  such  conditions  as  Pterygium,  Trachoma,  Moles, 
Keratoses,  Papillomas,  Epitheliomas,  Venereal  Warts,  Warts  on  scalp  and  mucous  membranes, 
Sebaceous  Cysts,  Boils,  Digitate  Warts,  Filiform  Warts,  Nevi,  Corns,  Senile  Angioma,  Verruca 
Plantaris,  Verruca  Vulgaris,  Leukokeratosis  of  the  mouth,  Verruca  Acuminata,  etc. 

"MOST  CONVENIENT-TO-USE  APPARATUS  IN  MY  OFFICE" 

The  "Hyfrecator"  hangs  on  the  wall,  out  of  the  way,  but  ready  for  instant  use.  Leave  it  perma- 
nently connected  . . . no  electrodes  to  hunt  . . . no  connections  to  make.  . . . Just  step  on  the 
Footswitch,  and  the  operation  is  over. 

"LOW  IN  PRICE  . . . BROAD  IN  SCOPE  ...  AN  OUTSTANDING  VALUE" 

Complete  . . . ready  for  operation,  with  moulded  bakelite  Footswitch,  Operating  Electrode,  and 
detailed  instructions  for  use  in  a wide  variety  of  conditions,  at  the  extremely  low  price  of  $37.50. 
Epilation  needles  for  the  removal  of  superfluous  hair.  Set  of  6,  $5.00  extra.  Universal  Needle  Set. 
Provides  needles  for  Turbinate  Dehydration,  treatment  of  Vaginal  and  Cervical  cysts  and  ero- 
sions, Rectal  polyps,  and  Fulguration  or  desiccation  of  all  surface  growths.  Complete,  $7.50  extra. 


and  Hospital  Geo.  L.  Claflin  Company  and  Scientific 

Supplies  150-160  Dorrance  Street,  Providence,  R.  I.  Apparatus 
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BEACON  OF  QUALITY 

The  Red  Lilly  dots  the  shelves  of  almost  all 
American  prescription  pharmacies.  It  is  a 
mark  of  distinction  that  is  placed  upon  Lilly 
pharmaceutical  and  biological  products. 

Preparations  of  Liver  for 
Parenteral  Administration 

Ampoules  Solution  Liver  Extract  Purified,  Lilly — 
contain  15  U.S.P.  units  per  cc.  Supplied  in  10-cc. 
ampoules  and  in  packages  of  three  1-cc.  ampoules. 


Ampoules  Solution  Liver  Extract  Concentrated,  Lilly — 
contain  2 U.S.P.  units  per  cc.  Supplied  in  10-cc. 
ampoules  and  in  packages  of  four  3.5-cc.  ampoules. 

Ampoules  Solution  Liver  Extract,  Lilly — contain  1 
U.S.P.  unit  per  cc.  Supplied  in  10-cc.  ampoules. 

Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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BACTERIAL  ENDOCARDITIS  AND 
SYPHILITIC  HEART  DISEASE 

C.  Holmes  Boyd,  M.D.  * 

104  West  Madison  Street,  Baltimore,  Maryland 

The  engrafting  of  a bacterial  endocarditis  upon 
an  already  diseased  valve  is,  in  most  instances,  a 
fact  generally  accepted.  That  the  pre-existing  valv- 
ular lesion  should  be  syphilitic,  however,  has  in 
general  been  considered  a rarity.  Most  text-hooks 
mention  it  as  one  possibility,  only  to  pass  on  to 
descriptions  of  the  implanting  of  the  infection  upon 
old  rheumatic  lesions,  or,  less  frequently,  arterio- 
sclerotic changes  with  calcification  or  congenitally 
malformed  valves.  This,  even  though  syphilis  is  the 
second  most  common  cause  of  valve  defects  and 
bacterial  endocarditis  quite  often  has  a selective 
action  for  the  aortic  valve. 

My  interest  in  the  association  of  bacterial  endo- 
carditis and  syphilitic  valvulitis  was  first  aroused 
after  having  seen  two  cases  within  the  last  year, 
presented  at  the  Clinical-Pathological  Conferences 
at  the  Baltimore  City  Hospitals,  and  this  led  me  to 
wonder  if  the  combination  might  perhaps  occur 
more  frequently  than  has  been  thought.  Investiga- 
tion of  the  literature  relative  to  these  two  condi- 
tions and  their  possible  association  proved  of  special 
interest  because  of  the  infrequency  of  case  reports 
pertaining  to  the  combination. 

Lancisi,  in  1707,  recorded  the  first  clinical  and 
pathological  observations  in  a case  of  vegetative 
endocarditis,  but  it  was  not  until  the  latter  part 
of  the  nineteenth  century  that  it  was  recognized 
that  valves  upon  which  vegetations  had  developed 
were  quite  commonly  the  seat  of  some  pre-exist- 
ing damage.  Since  then  numerous  articles  have 
appeared  on  the  association  of  bacterial  endocar- 
ditis and  old  rheumatic  valvular  lesions.  Paget 
noted  that  congenitally  malformed  aortic  valves, 
especially  bicuspid,  were  commonly  liable  to  tbe 
development  of  bacterial  vegetations,  and  in  more 
recent  years  the  fact  that  the  congenital  valves  had 
previously  been  affected  by  rheumatic  deformities, 
making  them  more  liable  to  implantation,  had  been 
emphasized. 


Cardiovascular  syphilis,  with  reference  to  aorti- 
tis and  deformities  of  the  aortic  valves,  was  first 
adequately  described  by  Francis  H.  Welch  in  1875, 
but  it  was  not  until  some  years  later  that  the  gen- 
eral clinical  and  pathological  concepts  of  this  con- 
dition became  widely  known.  Perhaps  this  relatively 
recent  understanding  of  the  changes  taking  place 
in  the  aorta  and  aortic  valves  following  their  inva- 
sion by  the  spirochete  is  one  reason  for  the  lack  of 
reports  noting  its  association  with  bacterial  endo- 
carditis. 

Thayer,  in  his  excellent  monograph,  “Studies  on 
Bacterial  (Infective)  Endocarditis,”  published  in 
1926,  reviewed  362  cases  which  had  come  to 
autopsy  at  the  Johns  Hopkins  Hospital  during  a 
thirty-four  and  one-half  year  period.  He  comments 
on  the  surprising  rarity  of  syphilitic  aortitis  or  val- 
vulitis appearing  in  any  of  these  cases;  admitting 
only  the  pathological  evidence  of  syphilis  in  four, 
and  doubtful  of  the  part  it  played  in  these  as 
a basis  for  the  development  of  vegetations.  He 
stresses  the  fact  that  in  the  more  acute  forms  of 
bacterial  endocarditis,  previously  perfectly  normal 
valves  have  been  involved,  and  notes  that  this  does 
occur  with  regard  to  the  aortic  valves  while  the 
aorta  just  beyond  may  show  a syphilitic  change. 
Numerous  other  authors  writing  on  the  subject 
either  speak  of  the  rarity  of  the  combination  of 
lesions  or  question  their  association.  Libman  com- 
mented on  several  occasions  upon  this  fact,  not- 
withstanding the  frequency  of  syphilitic  valve 
defects;  and  Cotton  on  the  common  occurrence  of 
a vegetative  process  on  the  normal  aortic  valve 
alone.  Clawson,  in  1924,  reported  220  cases  of  bac- 
terial endocarditis,  in  none  of  which  was  the  con- 
dition found  in  combination  with  syphilis  of  the 
aorta  or  valves.  Smith  observed  in  acute  endocar- 
ditis that  normal  valves  are  the  ones  involved  in 
more  than  one-half  of  the  cases  seen,  and  thinks 
that'  this  is  only  an  incidental  manifestation  in  the 
evolution  of  a septicemia. 

*Associate  in  Medicine,  School  of  Medicine,  Johns  Hop- 
kins University. 

Read  at  Interne  Alumni  Clinic  Day,  The  Memorial 
Hospital,  Pawtucket,  R.  I.,  Wednesday,  "November  1,  1939. 
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Apparently,  the  first  case  report  proving  the 
relationship  of  pre-existing  syphilitic  aortic  val- 
vular disease  and  bacterial  endocarditis  is  that  of 
Kastner  in  the  “German  Archives  of  Clinical  Med- 
icine” in  1918.  A white  male  of  54  years,  with 
positive  Wassermann,  the  clinical  course  of  bac- 
terial endocarditis,  in  section  showed  syphilis  of 
the  aorta  and  aortic  valves  with  aortic  bacterial 
vegetations.  In  1922  LeRoy  Briggs  (American 
Journal  of  Medical  Sciences)  writes  of  a thiry-five- 
year-old  white  male  known  to  have  had  syphilitic 
heart  disease  with  aortitis  and  aortic  insufficiency, 
and  a positive  Wassermann  in  1917.  He  was  seen 
three  years  later  with  a classical  picture  of  subacute 
bacterial  endocarditis,  having  a positive  blood  cul- 
ture of  streptococcus  viridans.  Autopsy  showed  a 
syphilitic  aortitis  and  valvulitis  with  acute  verru- 
cose  endocarditis  involving  the  aortic  cusps  and 
extending  to  the  anterior  mitral  leaflet.  In  comment, 
he  speaks  of  the  rareness  of  the  association. 

A case  report  by  Landau  and  Held  (Bulletin  of 
the  Hospital  of  Paris,  1925)  of  a “Positive  Wasser- 
mann Test  in  Slow  Malignant  Endocarditis”  and 
included  in  some  compilations  of  positive  cases,  is, 
however,  most  questionable,  as  there  is  a history 
of  rheumatic  fever  in  childhood,  vegetative  lesions 
being  present  on  the  aortic  and  mitral  valves,  and 
no  evidence  for  syphilis  of  the  aorta  or  aortic  valves 
is  mentioned. 

In  1926  two  reports  appear : Cade,  in  the  French 
literature,  and  Pineles,  in  the  German,  each  describe 
a case  with  clinical  evidence  of  aortic  insufficiency, 
positive  Wassermann,  and  clinical  bacterial  endo- 
carditis, which  showed  on  anatomical  study  gross 
and  microscopic  evidence  of  syphilitic  aortic  val- 
vulitis with  superimposed  large  vegetations.  Blood 
cultures  of  streptococcus  viridans  were  obtained  in 
each  instance.  Gallavardin  and  Gravier  (Lyon 
Medicine),  in  1927,  discussed  a most  interesting 
case  of  bacterial  endocarditis  in  a forty- four-year- 
old  woman  who  had  syphilis  of  the  aorta  with  three 
aneurysms,  around  the  mouths  of  which  there  were 
large  vegetations  extending  downward  to  the  aortic 
and  mitral  valves.  They  noted,  however,  that  the 
aortic  leaflets  were  delicate  and  the  commissures 
intact,  evidence  against  primary  aortic  valve  dis- 
ease. In  1928  Jacoslaw  Sumbal  reported  a most 
questionable  case,  which  should  not  be  included  in 
any  confirmative  group. 

Schnabel  and  Leivy  (Medical  Clinics  of  North 
America,  1931)  and  Craven  (American  Journal  of 


Pathology,  1932)  are  apparently  the  next  reporting 
authenticated  cases  in  which  there  was  demon- 
strable pathological  evidence  of  syphilis  of  the 
aortic  valves  and  aorta,  aortic  vegetations  and 
positive  blood  cultures  of  streptococcus  viridans. 
Craven  in  his  case  remarks  on  the  absence  of  any 
evidence  suggesting  rheumatic  valvular  change. 

In  1934  two  other  case  reports  appeared  in 
French  literature  as  confirming  the  association  of 
the  syphilitic  cardiovascular  change  and  infectious 
endocarditis,  but  which  I feel  are  not  proven. 
Francois  and  Jouve’s  case  showed  calcification  of 
the  aortic  cusps  and  induration  of  the  mitral,  rather 
suggesting  that  an  old  rheumatic  lesion  was  the 
basis  for  the  subsequent  infection.  The  patient  of 
Brahic,  Recordier  and  Sarrodin,  known  to  have 
had  aortic  insufficiency  and  positive  serology  two 
years,  showed  the  presence  of  aortic  vegetations, 
but  no  mention  is  made  of  syphilis  of  the  valves 
and  attention  is  called  to  a sclerosing  change  of  the 
mitral  valve. 

Raybaud,  Jouve  and  Farnarier  (Bulletin  of  the 
Hospital  of  Paris,  1935)  presented  the  case  of  a 
fifty -year-old  woman  with  aortic  insufficiency  and 
a subacute  septicemia  but  with  doubtful  serol- 
ogy, who  at  section  showed  evidence  of  syphilitic 
aortitis  and  valvulitis  with  superimposed  vegeta- 
tions, and  in  1936  Raybaud  and  Jouve  reviewed 
eight  previously  reported  cases  collected  from  the 
literature,  several  of  which  have  been  included  here 
but  the  remainder  discarded  as  not  showing  con- 
clusive evidence  of  syphilis  of  the  valves. 

McMillan  and  Wilmer  (Journal  of  the  American 
Medical  Association,  1937)  discuss  the  case  of  a 
white  male  of  forty-seven,  who  had  a chancre  at 
eighteen  and  was  known  to  have  had  positive 
serology  at  32  years,  followed  by  inadequate  treat- 
ment. Eleven  years  later  he  began  having  exertional 
pain  with  dyspnoea,  followed  by  morphine  addic- 
tion with  the  intravenous  administration  of  non- 
sterile  preparations.  Seven  months  before  his  ad- 
mission with  bacterial  endocarditis  he  was  known 
to  have  aortic  insufficiency.  Section  showed  vege- 
tative aortic  lesions  with  extension  to  the  mitral, 
syphilis  of  the  aorta  and  aortic  valves,  and  a post- 
mortem culture  of  hemolytic  staphylococcus  aureus. 

Smith  (International  Clinics,  1937)  reviewed 
193  cases  of  bacterial  endocarditis  from  the  Henry 
Ford  Hospital  and  found  three  which  were  of 
interest  in  reference  to  the  coexistence  of  the 
lesions.  The  first,  a white  male,  with  an  acute  febrile 
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illness,  aortic  insufficiency,  purpura  and  petechia, 
positive  serology,  and  a positive  blood  culture  of 
staphylococcus  aureus,  showing  anatomically  ulcer- 
ative vegetations  involving  the  tricuspid,  mitral 
and  aortic  valves,  but  with  otherwise  normal  aortic 
valves.  Second,  a white  male  of  sixty-three  years, 
who  had  developed  a urinary  tract  infection  sec- 
ondary to  a cord  bladder  of  pernicious  anemia, 
and  who  later  showed  evidence  of  a staphylococcus 
albus  septicemia.  He  had  positive  serology  but 
the  clinical  evidence  of  aortic  insufficiency  was 
questionable.  However,  autopsy  showed  typical 
changes  in  aortic  cusps  and  friable  vegetations.  The 
third  case  was  that  of  a thirty-nine-year-old  white 
male  who  had  had  primary  syphilis  at  eighteen 
years  of  age,  followed  by  one  year  of  treatment. 
Six  months  before  his  final  admission  he  had  a 
chronic  infection  of  the  left  hand  requiring 
numerous  incisions,  and  it  was  found  on  general 
examination  at  that  time  that  he  had  an  aortic 
insufficiency  with  positive  blood  serology.  Three 
months  later  signs  and  symptoms  of  a septicemia 
appeared  and  he  had  positive  blood  cultures  for 
streptococcus  viridans.  Autopsy  showed  stenosis 
and  insufficiency  at  the  aortic  orifice  with  vegeta- 
tions, but  the  valve  leaflets  were  calcified  and 
showed  no  syphilitic  change,  though  syphilis  of  the 
aorta  was  present.  Smith  felt  this  favored  an  old 
rheumatic  aortic  lesion  and  concluded  that  only  the 
second  of  his  cases  would  be  acceptable  as  fulfilling 
the  criteria. 

Martin  and  Adams,  in  the  American  Heart 
Journal,  1938,  reported  an  investigation  of  157 
cases  of  bacterial  endocarditis  at  the  Los  Angeles 
County  General  Hospital,  and  thought  that  five 
could  justifiably  be  accepted  as  evidence  of  infective 
endocarditis  on  syphilitic  valve  disease.  In  two  of 
these  cases,  while  syphilitic  aortitis  was  present, 
one  with  vegetations  on  the  aorta  distal  to  the  valve, 
neither  showed  classical  valve  changes ; and  in 
a third,  rheumatic  mitral  and  aortic  changes  were 
highly  suggestive.  Therefore,  only  two  of  these 
would  seem  of  value. 

Thus,  it  would  seem  that  there  have  been  only 
eleven  cases  reported  in  the  literature  in  which 
with  reason  one  might  conclude  that  a pre-existing- 
syphilitic  lesion  of  the  aortic  valves  formed  the 
base  upon  which  a secondary  infection  might  have 
become  implanted,  and  two  in  which  a syphilitic 
aortitis  was  present  upon  which  vegetations  had 
developed,  but  which  showed  no  valvulitis.  It  is 


also  of  interest  that  these  reports  have  all  appeared 
within  the  last  twenty  years,  and  about  half  in  the 
last  five.  This  suggests  an  increasing  interest  in 
the  subject  and  the  possibility  that  the  occurrence 
of  these  two  disease  processes  in  the  same  indi- 
vidual is  more  frequent  than  has  been  thought. 

Various  theories  have  been  offered  as  to  the 
lack  of  association  of  bacterial  endocarditis  with 
syphilitic  valvular  disease,  and  its  frequent  occur- 
rence with  rheumatic  valvulitis,  but  here  one  finds 
very  contradictory  comment.  Cotton  and  Briggs 
each  suggest  the  more  common  finding  of  rheumatic 
lesions  under  thirty-five  years  of  age  and  syphilis 
over  thirty-five.  This,  coupled  with  the  tendency 
for  bacterial  endocarditis  to  occur  in  the  earlier 
decades,  favors  the  former  association  over  the 
latter.  They  also  think  that  the  rheumatic  valve  is 
the  more  vascular  of  the  two,  increasing  the  possi- 
bility of  local  embolic  phenomena.  This  theory  was 
given  support  by  the  early  work  of  Bayne-Jones  on 
the  vascularity  of  the  mitral  valve  and  the  embolic 
theories  of  Ivoster  and  Rosenow. 

Craven  and  others  think  the  syphilitic  valve  is 
really  quite  vascular,  so  that  vascularity  could  not 
play  a part,  and  this  in  more  recent  years  has  been 
given  general  acceptance.  Still  other  writers,  on 
reviewing  the  case  reports  of  the  association  of 
syphilitic  valvulitis  and  bacterial  endocarditis,  do 
not  consider  it  significantly  limited  to  any  age  group, 
nor  do  they  feel  that  there  is  any  evidence  favoring 
the  embolic  theory. 

Another  suggestion  is  that  the  original  deformity 
of  the  mitral  valve  follows  a non-hemoyltic  strep- 
tococcus infection,  with  the  organisms  lying  dor- 
mant for  some  time,  subsequently  flaring  up  to 
produce  the  vegetative  lesions.  This  idea,  that 
rheumatic  valvular  changes  are  streptococcal  in 
nature,  has  never  been  satisfactorily  supported. 
Gallavardin  and  Jouve  think  that  the  smoothness 
of  the  syphilitic  valve  as  compared  to  the  roughness 
of  the  rheumatic  makes  the  latter  more  liable  to 
infection,  and  they  consider  the  necessity  of  the 
development  of  a fissure  on  the  syphilitic  valve 
before  infection  can  take  place.  This  is  advocated 
by  other  French  authors. 

It  has  also  been  proposed  that  the  development 
of  valvular  vegetations  is  the  result  of  local  stress 
and  strain,  making  already  diseased  valves  a more 
likely  seat  for  the  implantation  of  infections.  As 
the  point  of  greatest  stress  is  most  apt  to  occur 
along  the  margins  of  the  mitral  valve,  rheumatic 
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changes  there  tend  to  make  vegetations  occur  most 
commonly  in  this  location.  Because  syphilis  attacks 
the  aortic  cusps  along  the  line  of  their  attachment 
to  the  aorta,  resulting  later  in  retraction  of  the 
valve  edges,  and  with  the  greatest  strain  occurring 
at  the  valve  base  rather  than  at  the  margins,  the 
syphilitic  aortic  valves  would  seem  a less  satisfac- 
tory foundation  for  vegetative  formations.  This 
difference  may  account  for  the  less  frequent  occur- 
rence of  vegetative  endocarditis  on  a syphilitic 
basis  and  would  seem  to  be  the  most  acceptable  of 
the  theories  proposed. 

The  autopsy  protocols  at  the  Baltimore  City 
Hospitals  have  been  investigated  and  it  was  found 
that  among  8,100  cases,  there  were  105  of  bacterial 
endocarditis,  acute  and  subacute.  Of  these,  four- 
teen were  felt  definitely  to  be  satisfactory  examples 
of  vegetative  bacterial  endocarditis  superimposed 
on  old  syphilitic  aortic  valve  disease.  However, 
because  of  lack  of  suitable  material  for  further 
microscopic  study,  eight  cases  were  discarded.  The 
remaining  six  cases  are  being  reported  in  complete 
detail,  clinically  and  pathologically,  by  Braunstein 
and  Townsend  in  a forthcoming  issue  of  the 
Archives  of  Internal  Medicine.  They  establish  rigid 
criteria  for  their  selections  in  order  to  obtain  unim- 
peachable cases.  In  all  there  was  a history  of 
syphilis,  positive  serology  or  a history  of  anti-syph- 
ilitic treatment.  In  addition,  there  had  to  be  gross 
and  microscopic  evidence  of  syphilis  of  the  aortic 
valve  cusps  and  aorta,  the  absence  of  changes  in 
any  valve  suggesting  other  pathological  processes, 
especially  rheumatic  disease,  the  vegetations  de- 
scribed and  located,  and  bacteria  demonstrated. 
Care  was  taken  to  exclude  cases  of  terminal  bac- 
terial infection  of  the  blood  stream — so-called  ter- 
minal bacterial  endocarditis. 

No  attempt  is  to  be  made  here  to  give  the  case 
reports  in  detail,  but  only  to  point  out  certain 
features  that  might  be  of  interest  with  reference 
to  the  other  cases  and  the  comments  and  theories 
previously  mentioned. 

Of  the  six  proven  cases,  all  were  negroes,  five 
males  and  one  female.  The  ages  ranged  from  30 
to  44  years ; three  in  the  fourth  and  three  in  the 
fifth  decades.  In  none  was  there  any  history  suggest- 
ing any  of  the  characteristics  of  the  “rheumatic 
syndrome”  having  occurred  earlier  in  life.  In  one 
there  was  a history  of  previous  anti-syphilitic 
treatment,  and  in  another,  a questionable  primary 
lesion ; but  in  the  other  four  cases  no  information 


was  obtained  suggesting  a previous  syphilitic  infec- 
tion. Only  two  of  the  cases  had  known  syphilis 
prior  to  admission,  or  symptoms  suggesting  long- 
standing cardiac  disease;  one  who  had  had  to  stop 
work  three  years  before  admission  because  of 
gradually  increasing  exertional  dyspnoea  and  some 
oedema,  and  had  been  told  that  he  had  heart  trouble. 
A second  had  evidence  of  an  aortic  insufficiency 
on  admission  to  the  hospital  because  of  an  hemi- 
plegia in  1924,  but  whose  terminal  illness  did  not 
occur  until  1935. 

The  onset  of  symptoms  could  be  considered  quite 
acute  in  only  one  instance.  The  duration  of  symp- 
toms that  could  probably  be  attributed  to  the  bac- 
terial infection  before  admission  varied  between 
seven  days  and  eighth  months,  the  period  of  hos- 
pitalization before  death  between  two  days  and  two 
months,  and  the  entire  course  of  illness  being  nine- 
teen days,  two  months,  three  months,  two  months, 
seven  months,  and  eight  months  respectively. 

Admission  temperature  elevations  were  signifi- 
cant in  two,  one  with  103°  who  had  a lobar  pneu- 
monia, and  a second  with  102.4°  ; the  others  having- 
elevations  of  not  more  than  one  degree,  but  all 
subsequently  showing  fever  of  a septic  type  with 
peaks  from  102.5°  to  104°.  Chills  were  not  a fea- 
ture in  any  case. 

Five  of  the  six  patients  showed  rather  marked 
cardiac  enlargement  on  preliminary  examination, 
four  had  aortic  diastolic  murmurs  and  a fifth  devel- 
oped one  during  the  course  of  the  illness.  The  first 
five  had  definite  or  suggestive  Corrigan  pulses  sub- 
stantiated by  blood  pressure  determinations.  The 
sixth  case,  admitted  because  of  a lobar  pneumonia, 
showed  no  cardiac  enlargement,  had  no  murmurs 
or  Corrigan  pulse,  and  had  a blood  pressure  of 
155/100.  All  except  this  last  showed  marked  con- 
gestive changes. 

Splenic  enlargement  was  noted  in  only  one  case. 
Petechia  were  not  seen  clinically  in  any  instance, 
nor  were  there  any  embolic  phenomena  which  could 
be  attributed  to  the  breaking  off  of  vegetations. 

In  four  cases  blood  cultures  were  not  taken 
because  bacteremia  was  not  suspected,  in  the  fifth 
three  taken  were  reported  negative,  and  in  the  sixth 
the  culture  was  positive  for  pneumococci.  Four 
cases  showed  admission  anemia  — average  red 
counts  3.2  million  and  hemoglobin  60%,  but  two 
had  essentially  normal  blood  counts  and  hemo- 
globin. The  leucocyte  counts  varied  greatly  and 
could  not  be  considered  as  being  significant.  Uri- 
nary findings  were  not  striking;  albuminuria  com- 
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patible  with  the  degree  of  congestive  failure  or  the 
febrile  state  was  found,  and  in  no  instance  was 
microscopic  hematuria  noted.  Five  of  the  cases  had 
strongly  positive  blood  Wassermanns ; the  sixth 
being  the  patient  who  had  had  anti-syphilitic  treat- 
ment. 

Sections  showed  all  of  the  cases  to  have  fulfilled 
the  previously  established  criteria.  In  each  there 
was  gross  and  microscopic  evidence  of  syphilitic 
aortitis  and  valvulitis.  All  had  fresh  and  some 
healing  vegetations  on  the  aortic  valve  cusps  with 
extension  in  several  cases  to  the  mitral  leaflets. 
These,  however,  were  felt  to  have  shown  no  evi- 
dence of  pre-existing  disease.  Micotic  aneurysms 
of  the  aortic  cusps  were  noted  in  several.  Insuffi- 
ciency of  the  aortic  valve  was  present  in  each  case, 
that  of  the  pneumonic  patient  being  the  least 
significant.  In  each  there  was  evidence  of  left 
ventricular  hypertrophy,  as  well  as  some  dilatation, 
favoring  the  existence  of  a valvular  lesion  for  a 
considerable  period.  Three  of  the  cases  showed 
acute  splenic  tumors,  three  septic  infarcts  of  the 
kidneys  and  one  of  the  lungs.  Microscopic  exami- 
nations of  the  sections  through  vegetations  and 
valves  after  bacterial  stains,  demonstrated  the 
presence  of  pneumococci  in  the  case  of  lobar  pneu- 
monia and  “Gram  positive  cocci’’  in  the  other  five. 
This,  then,  adds  six  new  cases  of  the  two  disease 
processes  occurring  in  the  same  individual,  and  the 
largest  number  to  be  reported  from  a single  source, 
to  the  eleven  previously  reported  acceptable  ones, 
making  a total  of  seventeen.  In  general,  the  points 
of  interest  in  this  series  correspond  to  those  in  the 
literature. 

The  largest  number  of  cases  occurred  between 
the  ages  of  thirty  and  forty-five  years,  the  average 
age  being  somewhat  higher  in  the  white  race. 
Fifteen  were  in  males  and  two  in  females  ; a finding 
compatible  with  the  occurrence  of  uncomplicated 
syphilitic  aortitis  and  valvulitis,  but  a much  higher 
ratio  than  usually  occurs  in  bacterial  endocarditis. 

All  of  our  cases  were  negroes,  the  others  two 
negroes  and  eight  whites,  the  race  of  one  not  being 
known.  This  racial  preponderance  is  probably 
accounted  for  on  the  basis  of  the  tremendous  num- 
ber of  negro  patients  with  cardio-vascular  syphilis 
admitted  to  the  Baltimore  City  Hospitals.  The 
duration  of  illness  in  our  patients  between  probable 
onset  and  death  ranged  from  three  weeks  to  eight 
months,  four  being  under  three  months,  suggesting 
a more  rapidly  progressive  disease,  even  when  of 
the  subacute  type,  than  is  usually  thought  of  in 


connection  with  bacterial  endocarditis.  This  was 
substantiated  in  the  other  series. 

Chills  or  chilly  sensations  were  not  a character- 
istic feature  in  any  of  the  seventeen.  Fever  was 
not  significant  on  admission,  except  in  one  case, 
other  than  the  pneumonia,  but  developed  in  the 
intermittent  form  during  hospitalization.  Petechia 
were  strikingly  absent,  as  well  as  clinical  palpability 
of  the  spleen.  Hematuria  and  evidence  of  acute 
glomerular  nephritis,  commonly  expected  phenom- 
ena in  bacterial  endocarditis,  were  conspicuous  by 
their  absence  ; none  having  been  noted  in  our  series. 
Embolic  phenomena  with  their  clinical  manifesta- 
tions were  very  few  in  the  total  seventeen,  and 
none  in  ours.  In  general,  the  degree  of  anemia  was 
not  as  profound  as  might  be  expected  in  the  termi- 
nal stages  of  this  type  of  infective  process.  It  seems 
probable  that  the  organism  responsible  in  most 
instances  was  the  streptococcus  viridans ; two  were 
caused  by  staphylococcus  aureus,  one  staphylococ- 
cus albus,  and  one  pneumococcus. 

Serology  was  positive  in  all  cases  but  two,  and 
they  had  given  satisfactory  histories  of  anti-syph- 
ilitic treatment.  In  this  connection,  it  is  of  interest 
to  note  that  several  authors  mention  the  possible 
occurrence  of  a positive  Wassermann  in  the  course 
of  bacterial  endocarditis.  This  assumption  is  based 
upon  a negative  history  of  syphilis  or  of  any 
demonstrable  clinical  or  pathological  evidence  of 
the  disease  and  cannot  be  accepted  as  a valid  obser- 
vation. 

It  is  of  importance  that  none  of  our  cases  was 
suspected  clinically  of  having  had  bacterial  endo- 
carditis. This  may  have  been  responsible  in  some 
instances  for  the  failure  to  observe  some  of  the 
more  classical  clinical  signs  of  this  disease ; as,  for 
example,  petechia,  splenic  tumor,  hematuria,  etc. 
Five  of  the  patients  were  admitted  in  rather  marked 
cardiac  failure,  and  the  sixth  with  lobar  pneumonia, 
and  these  features  apparently  overshadowed  the 
existence  of  the  bacterial  endocarditis.  These  cir- 
cumstances, coupled  with  the  fact  that  most  patients 
with  extreme  congestive  pulmonary  changes  tend 
to  run  a febrile  course  and  have  a terminal  broncho- 
pneumonia, probably  led  the  observers  to  discount 
the  significance  of  the  fever  and  made  the  clinical 
diagnosis  of  bacterial  endocarditis  more  difficult. 
The  rather  rapidly  progressive  cardiac  failure  in 
these  cases  is  not  untypical  of  that  seen  in  the  aver- 
age case  of  aortic  insufficiency,  in  which,  when 
break  does  occur,  there  is  failure  to  respond  to  the 
usual  therapeutic  measures. 
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Clinical  diagnosis  of  the  association  of  bacterial 
endocarditis  with  syphilitic  valvular  disease  is  at 
best  difficult,  hut  should  be  suspected  in  any  case 
of  supposed  syphilitic  aortic  insufficiency  which 
runs  a continuous  febrile  and  progressively  down- 
hill course,  especially  if  any  of  the  usually  associ- 
ated classical  signs,  such  as  progressive  anemia,  etc., 
are  present.  However,  definite  diagnosis  can  be 
made  only  after  careful  anatomical  study,  not  only 
for  positive  features,  but  to  rule  out  other  condi- 
tions which  might  produce  the  primary  valvular 
change. 

We  present,  then,  a review  of  eleven  previously 
reported  cases,  add  six  more,  and  suggest  the  pos- 
sibility that  the  conditions  mentioned  occur  with 
more  frequency  than  has  been  thought  and  should 
be  searched  for  more  carefully. 


THE  MEDICAL  MANAGEMENT  OF 
GASTRIC  AND  DUODENAL  ULCER 

Newer  Aspects 

Samuel  Morf.in,  M.D. 

228  Waterman  Street,  Providence,  R.  I. 

There  are  few  chronic  disease  entities  which  are 
of  such  great  interest  and  importance  and  which 
continually  arouse  so  much  controversial  discus- 
sion as  peptic  ulcer.  This  is  due  to  the  fact  that  the 
true  etiology  and  pathogenesis  of  gastric  and 
duodenal  ulcer  are  still  unknown.  However,  from 
all  investigations  it  appears  evident  that  peptic 
ulcer  is  essentially  a disease  of  civilized  man  and 
is  prone  to  occur  in  individuals  of  dynamic  or 
hyperemotional  character.  It  is  in  reality  a local 
complication  of  some  progressive  systemic  or  con- 
stitutional disturbance  of  varied  etiologic  origin 
and  is  featured  by  periods  of  remissions  and  recur- 
rences. It  is,  therefore,  imperative  to  recognize 
that  successful  management  of  gastric  and  duode- 
nal ulcer,  by  whatever  means,  must  include  not 
only  the  treatment  of  the  local  condition,  but  most 
important  of  all,  the  individual  who  harbors  the 
ulcer.  It  may  rightly  be  stated  that  the  life  cycle 
of  ulcer  in  an  ulcer  bearing  individual,  ends  only 
with  the  life  of  the  individual. 


Read  at  the  meeting  of  the  Providence  Medical  Asso- 
ciation, November  6,  1939. 


Before  planning  any  management  or  therapy,  it 
is  important  to  determine  definitely  whether  an 
ulcer  really  exists  and  if  so,  of  what  variety.  The 
most  valuable  single  method  of  examination  that 
we  possess  is  competent  roentgenography  for  both 
diagnosis  and  as  a guide  in  treatment.  Its  value, 
however,  as  a diagnostic  procedure  is  greatly  en- 
hanced when  we  use  it  in  conjunction  with  other 
tests  and  a carefully  obtained  history.  In  the  his- 
tory, we  should  strive  to  discern  in  the  most  thor- 
ough manner  the  emotional  life  of  the  patient,  his 
manner  of  living,  his  domestic  and  business  prob- 
lems. Inquiry  should  also  be  made  regarding  the 
character  of  the  disease : its  duration,  nature  of 
pain  or  distress,  time  of  its  occurrence,  remissions, 
persistency,  any  recent  change  of  symptoms,  the 
means  by  which  the  pain  is  relieved,  especially 
whether  the  pain  is  severe  enough  to  require  the 
administration  of  an  opiate.  A careful  physical 
examination,  gastric  analysis,  stool  examination, 
blood  studies,  urine  analysis  and  basal  metabolic 
studies  are  all  of  great  importance  in  completing 
our  data  both  for  diagnosis  and  in  the  sucessful 
management  of  the  patient.  With  the  recent  intro- 
duction of  the  Schindler  flexible  gastroscope  we 
have  an  additional  valuable  diagnostic  approach  in 
experienced  hands. 

There  should  lie  a thorough  understanding  and 
complete  cooperation  between  the  patient  and  the 
physician  in  order  to  obtain  true  and  lasting  bene- 
fits from  any  therapy.  We  should  consider  the 
patient’s  ulcer  just  as  if  it  were  our  own,  and  in 
that  spirit  of  understanding  and  cooperation  out- 
line the  treatment.  Another  very  important  requi- 
site is  that  there  should  he  true  cooperation  and 
genuine  teamwork  between  the  surgeon  and  the 
clinician  in  the  successful  handling  of  these  cases 
both  preoperatively  and  postoperatively.  Let  us 
bear  in  mind  that  peptic  ulcer  is  essentially  a chronic 
disease  with  frequent  remissions  and  recurrences, 
and  is  primarily  a medical  problem  which  at  times 
may  require  the  aid  of  surgery.  We  may  consider 
peptic  ulcer  analogous  to  diabetes  and  pulmonary 
tuberculosis,  chronic  disease  entities  subject  to 
periods  of  quiescence  and  recurrences,  treated  suc- 
cessfully by  medical  means,  but  which  on  certain 
occasions  require  the  aid  of  surgery. 

Having  made  an  accurate  diagnosis  of  the  pres- 
ence of  an  ulcer,  the  question  then  arises,  “What 
are  the  best  means  of  its  management?’’  Duodenal 
ulcers  do  better  under  medical  management  than 
gastric  ulcers  and  cause  less  apprehension  from  the 
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possibility  of  malignant  degeneration.  The  best 
cases  for  medical  management  are  young  patients 
with  histories  of  short  duration,  short  attacks,  long 
periods  of  remissions,  absence  of  complications  and 
most  important  of  all,  those  individuals  possessing 
intelligence  and  a spirit  of  true  cooperation  with 
their  physician. 

The  most  important  problems  for  our  considera- 
ation  in  the  management  of  peptic  ulcer  are  the 
following:  What  is  the  nature  of  the  ulcer?  Is  it 
a gastric  or  a duodenal  ulcer  ? Is  it  acute  or  chronic  ? 
Is  it  a perforating  or  a penetrating  lesion  ? Is  there 
a history  of  bleeding?  Any  suspicion  of  malignant 
degeneration?  The  presence  of  an  hour-glass  con- 
traction of  the  stomach  causing  symptoms,  or  the 
presence  of  a true  pyloric  obstruction  due  to  cica- 
tricial contraction?  Recurrences  of  severe  symp- 
toms after  the  patient  has  been  under  adequate, 
competent  and  prolonged  medical  management  and 
the  development  of  an  intolerance  to  alkali  therapy 
are  significant. 

As  the  causes  of  gastric  and  duodenal  ulcers  are 
not  definitely  known,  our  treatment  must  essentially 
be  symptomatic.  There  are  two  chief  problems  in 
therapy  (1)  to  promote  the  healing  of  the  lesion 
present  and  (2)  to  prevent  its  recurrence.  This  is 
accomplished  by  having  the  patient  follow  a defi- 
nitely prescribed  regime : avoiding  physical  as  well 
as  mental  fatigue  and  emotional  upsets ; adhering 
to  a definite  dietary  plan.  The  diet  should  consist 
of  bland  foods  of  adequate  caloric  value,  vitamin 
and  mineral  salt  requirement,  non-stimulating  to 
acid  secretion  and  fed  regularly  at  frequent  inter- 
vals in  small  amounts.  Alkali  therapy  may  be  neces- 
sary in  some  cases  to  control  hyperacidity ; when 
there  is  an  intolerance  to  alkalies,  substitutes 
may  be  used.  Among  these,  the  most  valuable  are 
colloidal  aluminum  hydroxide  and  magnesium 
trisilicate,  which  act  as  buffers.  Antispasmodics 
and  sedatives  are  very  valuable  adjuncts  to  control 
pylorospasm  or  hypersecretion.  Bismuth  and  olive 
oil  may  be  used  to  some  advantage.  If  anemia  is 
present  appropriate  treatment  should  be  prescribed. 
Tobacco  should  he  used  only  very  sparingly  in  the 
milder  and  arrested  cases  and  should  be  absolutely 
prohibited  in  all  others.  In  severe  cases,  rest  in 
bed  for  several  weeks  is  an  important  adjunct  to 
successful  therapy.  Foci  of  infection,  when  found, 
should  be  eradicated  without  any  undue  delay. 

During  the  periods  of  quiescence,  the  patient 
should  be  impressed  with  the  importance  of  com- 
plete cooperation  and  strict  adherence  to  his  ulcer 


regimen.  He  should  be  warned  that  neglect  will 
bring  on  not  only  a recurrence  but  the  additional 
hazard  of  complications.  An  individual  harboring 
an  ulcer  must  be  impressed  with  the  great  impor- 
tance of  avoiding  mental  and  physical  strain,  infec- 
tions, breaking  his  dietary  regimen,  overeating, 
alcohol,  and  the  excessive  use  of  tobacco.  He  should 
bear  in  mind  the  importance  of  a peaceful  mind 
and  rested  body  to  good  digestion.  He  may  wrell 
remember  the  saying  in  the  Proverbs,  “Better  is  a 
dry  morsel  and  quietness  therewith,  than  a house 
full  of  feasting  with  strife.” 

Since  one  of  the  chief  objectives  in  medicine  is 
the  prevention  of  disease,  the  importance  of  edu- 
cating people  to  the  appreciation  of  the  seriousness 
of  gastric  and  duodenal  ulcer  and  its  prevention  is 
increasingly  apparent.  People  should  be  warned 
that  attacks  of  recurrent  indigestion,  no  matter  how 
mild  they  may  be,  should  not  be  treated  lightly. 
They  should  seek  competent  medical  advice  without 
any  undue  delay. 

What  are  the 

Advantages  and  Disadvantages 
of  Medical  Management? 

There  is  practically  no  mortality  and  the  large 
majority  of  patients  may  be  treated  in  an  ambula- 
tory manner.  Only  the  severe,  complicated  cases 
require  hospitalization.  Of  economic  importance 
to  the  patient  is  the  loss  of  time  from  his  occupa- 
tion or  business  and  the  increased  expenditures  that 
bed  rest  or  hospitalization  entail.  Statistical  studies 
show  that  the  ultimate  result  is  identical  in  ambula- 
tory and  hospitalized  cases.  Most  ulcer  patients  are 
otherwise  healthy  and  in  such  good  physical  condi- 
tion that  they  do  not  readily  agree  to  bed  confine- 
ment as  a requisite  to  successful  therapy.  Constant 
occupation  or  employment  is  a great  help  to  prevent 
self-pity  and  the  development  of  a condition  of 
psychoneurosis  which  frequently  occurs  in  patients 
with  gastro-intestinal  complaints.  About  70  per  cent 
of  duodenal  ulcers  and  about  60  per  cent  of  gastric 
ulcers  are  “cured”  and  from  20  to  25  per  cent  may 
be  markedly  improved  under  adequate  medical 
management.  Means1  states  that  at  the  Massachu- 
setts General  Hospital  only  about  10  per  cent  of 
all  'patients  with  duodenal  ulcer  and  30  to  40  per 
cent  with  gastric  ulcer  ultimately  come  to  surgery. 
These  figures  refer  specifically  to  hospitalized 
patients. 

The  danger  of  cancer  developing  at  the  site  of 
a gastric  ulcer  is  in  reality  not  very  great.  By  means 
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of  frequent  Roentgen  ray  studies  of  the  ulcer  and 
examination  of  the  gastric  content  and  of  the  feces 
we  may  obtain  valuable  information  in  the  progress 
of  the  healing  of  the  ulcer.  W e have  several  criteria 
that  must  be  fulfilled  during  a trial  period  of  several 
weeks  of  observation  in  order  to  rule  out  malig- 
nancy. The  X-ray  appearance  of  the  ulcer  crater 
or  defect  must  either  completely  disappear  or  must 
show  a marked  progressive  diminution  in  its  size. 
Examination  of  the  gastric  content  and  stool  should 
show  a disappearance  of  occult  hlood.  All  symp- 
toms must  disappear  within  a period  of  about  4 
weeks,  otherwise  surgical  intervention  is  in  all 
probability  indicated. 

In  a personal  series  of  57  patients  with  gastric 
ulcer  seen  over  a period  of  fifteen  years,  I have 
observed  but  two  cases  of  carcinoma  developing  at 
the  site  of  an  ulcer,  ( 1 ) in  an  old  man  who  was 
operated  two  years  previously  for  a perforated 
duodenal  ulcer,  and  at  the  operation  it  was  found 
that  he  had  also  a gastric  ulcer ; (2)  in  a man,  age 
70,  who  had  a diaphragmatic  hernia  and  later  devel- 
oped a gastric  ulcer.  Three  years  later  he  died  of 
cancer  of  the  stomach  which  had  developed  at  the 
site  of  his  old  ulcer. 

Pyl  ori c O b struct!  o n 

Chronic  pyloric  obstruction  is  one  of  the  most 
recognized  and  accepted  indications  for  surgery. 
In  these  cases  surgical  intervention  gives  excellent 
results.  But,  before  we  definitely  decide  that  surgical 
intervention  should  be  resorted  to,  it  is  important 
that  we  should  he  sure  that  the  obstruction  is  due 
actually  to  scar  tissue  formation  and  not  to  pyloro- 
spasm,  infection,  or  oedema  from  the  ulceration. 
The  age  of  the  patient,  the  duration  of  symptoms, 
his  general  condition  and  hlood  studies  are  all 
important  factors  to  he  considered  in  this  con- 
nection. In  a series  of  about  650  duodenal  and  57 
gastric  ulcers  seen  in  private  practice,  I have  often 
observed  the  presence  of  pyloric  obstruction  which 
in  some  cases  showed  a 75  per  cent  gastric  residue 
after  twenty-four  hours.  Treated  medically,  in 
nearly  all  instances,  the  obstruction  was  relieved 
and  the  patients  remained  free  of  symptoms  over 
a period  of  three  to  five  years.  I have  had  but  6 
cases  which  required  surgery. 

Since  many  ulcer  patients  with  pyloric  obstruc- 
tion have  had  their  lesions  for  many  years  they 
evidence  profound  nutritional  deficiences,  such  as, 
marked  dehydration  and  anemia  due  to  either  poor 
utilization  of  food,  to  restricted  diet,  or  to  repeated 
attacks  of  vomiting.  Their  hlood  may  show  many 


abnormal  changes  and  the  kidneys  may  show  im- 
paired function.  Vitamin  C depletion  is  also  fre- 
quently present.  The  object  of  treatment  in  these 
obstructed  cases  is  to  restore  the  chemical  balance 
of  the  body  to  as  near  normal  as  possible.  In  severe 
cases,  this  requires  hospitalization  with  complete 
bed  rest  and  a dietary  regimen  compatible  with 
the  condition  of  the  patient.  Alkalies  must  he  used 
cautiously,  because  of  the  danger  of  alkalosis.  It  is 
therefore  very  important  during  this  management 
to  have  frequent  hlood  chemistry  studies  made. 
Gastric  aspiration  and  lavage  is  performed  as  often 
as  necessary. 

Procedure  for  Treating  Pyloric  Obstruction 
and  I ntractable  Cases  of  Peptic  Ulcer 

In  the  past  five  years  I have  treated  a series 
of  obstructed  cases  with  total  abstention  from  food 
over  a period  of  five  to  ten  days.  During  this  period 
gastric  aspiration  and  lavage  is  done,  antispasmodic 
and  sedative  drugs  are  administered  either  hypo- 
dermically or  rectallv.  Vitamin  C in  the  form  of 
calcium  cevitamate  is  administered  hypodermically 
and  glucose  and  saline  are  given  intravenously, 
and  when  necessary  a transfusion  is  done  to  help 
restore  low  plasma  protein.  Within  several  days, 
these  patients  become  symptom  free  and  are  mark- 
edly improved  and  develop  a sense  of  well-being. 
Following  this  period,  they  are  fed  continually 
day  and  night  for  a period  of  from  ten  days  to 
two  weeks,  through  a Levine  drip  tube,  intra- 
gastrically.  They  are  given  a mixture  of  milk  and 
cream  to  which  has  been  added  either  aluminum 
hydroxide  or  alkalies.  With  improvement  the 
patient  gradually  resumes  his  prescribed  diet.  This 
procedure  I have  found  not  only  valuable  in  cases 
of  pyloric  obstruction  hut  also  in  intractable  cases 
of  peptic  ulcer  where  many  other  forms  of  therapy 
have  failed.  I deem  it  a valuable  procedure  to 
bear  in  mind. 

Gastri c H cm  or rh  ag  e 

Bleeding  in  variable  amounts  may  occur  at  times 
in  most  cases  of  gastric  and  duodenal  ulcer.  Occult 
hlood  may  he  found  in  either  the  gastric  content 
or  stool,  or  in  both.  However,  gross  hemorrhage  is 
comparatively  rare,  estimated  by  different  author- 
ities to  he  approximately  5 to  10  per  cent.  Crohn2 
in  a series  of  over  100  cases  of  acute  gross  hemor- 
rhage encountered  a mortality  as  low  as  4 per  cent 
and  concludes  that  since  only  25  per  cent  of  ulcer 
cases  bleed  this  gives  a total  mortality  of  hemor- 
rhage in  ulcer  of  less  than  one  per  cent.  He  there- 
fore warns  that  there  should  not  be  so  much  panic 
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over  gross  hemorrhage.  He  advocates  conservative 
treatment.  It  is  better  to  accept  defeat  in  4 per 
cent  than  to  be  panicky  about  96  per  cent  and  take 
a radical  position  of  advising  operative  treatment 
during  hemorrhage. 

In  my  series  there  were  52  cases  of  severe 
gross  hemorrhage.  All  were  treated  conservatively 
without  a fatality.  Most  eminent  surgeons  and 
internists  agree  that  for  the  patient's  best  interests, 
medical  management  is  much  safer  than  surgery 
immediately  after  gross  hemorrhage.  There  is  also 
a good  possibility  that  the  patient,  after  his  recov- 
ery, will  never  again  have  another  hemorrhage. 
On  the  other  hand,  in  cases  of  severe  repeated 
hemorrhages  from  the  stomach  or  the  duodenum, 
in  patients  who  have  had  adequate  and  competent 
medical  management,  or  in  patients  past  50  when 
arteriosclerosis  becomes  an  important  factor,  sur- 
gical intervention  is  indicated,  after  the  patient  has 
been  properly  prepared.  To  advise  surgery  in  every 
case  of  gross  hemorrhage  would  be  hazardous.  The 
best  method  of  preventing  the  recurrence  of  hem- 
orrhage is  by  sub-total  gastrectomy,  which  carries 
a high  mortality  if  performed  by  the  average 
surgeon. 

The  medical  treatment  of  hemorrhage  consist  of 
absolute  rest,  abstinence  from  food  for  a day  or 
two  and  the  administration  of  morphia  and  seda- 
tives as  needed,  for  the  complete  comfort  of  the 
patient.  The  parenteral  or  intravenous  administra- 
tion of  glucose  and  saline  best  given  slowly  or  by 
the  drip  method  ; and  if  the  condition  of  the  patient 
necessitates  it,  a blood  transfusion  should  be  given 
in  the  same  manner  without  undue  delay.  Several 
small  blood  transfusions  given  slowly  by  tbe  drip 
method  are  not  only  beneficial  in  restoring  blood 
volume  and  hemoglobin  concentration,  but  also  help 
to  shorten  the  convalescence  of  the  patient.  The 
danger  of  increasing  hemorrhage  by  raising  the 
blood  pressure  by  transfusion  is  practically  nil  if 
given  by  the  slow  drip  method.  The  patient  may  be 
allowed  food  cautiously  after  the  cessation  of  bleed- 
ing, and  his  food  intake  is  increased  daily  without 
undue  delay.  Within  five  to  seven  days  after  the 
cessation  of  hemorrhage,  the  patient  should  be  on 
a diet  of  high  caloric  value  rich  in  animal  protein 
and  in  vitamins,  especially  vitamin  C.  Iron  in  some 
palatable  form  is  also  added. 

Recently  some  clinicians,  encouraged  by  the  work 
of  Meulengracht3  (his  diet  consists  of  pureed  and 
soft  foods  with  the  free  administration  of  alkalies. 
Dinner  alone  includes  meat  balls,  broiled  chops, 


omelette,  fish  balls,  vegetable  soup,  stewed  apricots, 
apple  sauce,  “the  patients  eating  as  much  as  they 
want"  ) who  reported  a mortality  between  one  and 
two  per  cent  by  feeding  patients  with  a liberal 
diet  during  and  immediately  after  bleeding,  have 
attempted  to  carry  out  the  same  procedure,  but  with 
much  less  encouraging  results. 

Acute  perforation  of  a gastric  or  of  a duodenal 
ulcer  is  of  course  an  absolute  immediate  indication 
for  surgery.  Any  delay  before  surgical  consultation 
may  end  in  catastrophe.  However,  the  best  team- 
work should  be  displayed  between  the  internist 
and  surgeon  in  the  preoperative  and  postoperative 
management  of  the  patient  in  order  to  secure  best 
results. 

Perhaps  a few  brief  remarks  evaluating  some  of 
the  aspects  of  the  newer  methods  of  treating  gastric 
and  duodenal  ulcers  may  be  pertinent.  Just  as  the 
surgeon  has  turned  from  the  usual  orthodox  gastro- 
enterostomy to  many  other  procedures,  namely 
Finney  or  Horsley  pyloroplasty,  fundusectomy, 
sleeve  resection,  V-shaped  excisions,  pylorectomy, 
Balfour  excision  and  cauterization  with  and  with- 
out gastroenterostomy  and  finally  and  at  long  last 
is  now  advocating  strongly  partial  and  subtotal 
gastrectomy,  in  the  hope  that  this  may  result  in 
more  permanent  cures  without  complications,  so 
the  medical  man  has  also  attempted  many  new 
forms  of  therapy  in  addition  to  the  usual  orthodox 
treatment  as  advocated  by  Sippy  and  others.  Of  the 
latest,  we  have  the  following:  mucin,  vaccines,  non- 
specific proteins,  synodal,  larostidin  or  histidine, 
endocrine  products,  Roentgen  therapy  and  many 
ethers.  Theoretically  mucin  should  be  a valuable 
adjunct  in  treating  these  cases  but  practically  it  is 
found  to  be  rather  expensive,  unpalatable  to  take, 
and  in  patients  with  renal  disease  it  has  been  shown 
to  aggravate  the  condition.  Vaccines,  nonspecific 
proteins,  synodal,  endocrine  products  and  especially 
larostidin  (which  has  been  hailed  during  the  past 
few  years  as  a dramatic,  spectacular  cure  of  ulcer) 
have  been  found  by  careful  observers  to  be  of  no 
real  lasting  value.  Sandweiss,4  who  investigated 
the  use  of  larostidin,  states,  “It  is  my  impression 
that  the  psychic  factor  plays  an  important  role.  The 
physician,  in  order  to  justify  ten  or  fifteen  or 
twenty-five  injections  must  of  necessity  also  inject 
into  the  patient’s  mind  certain  elements  favorable 
to  the  treatment.  He  must  tell  the  patient  that  the 
parenteral  method  of  treatment  is  a new  treatment, 
that  eminent  physicians  the  world  over  have  re- 
ported successful  results  with  its  use,  that  the 
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patient  may  be  able  to  follow  a more  balanced  diet, 
etc.,  etc.  These  encouraging  statements  to  my  mind 
play  a great  part  in  the  results  obained.”  My  own 
observation  has  been  similar. 

Summary 

Gastric  and  duodenal  ulcer  are  primarily  chronic 
recurrent  medical  disease  entities  of  civilized  man 
prone  to  occur  in  individuals  of  dynamic  or  hyper- 
emotional  character.  During  their  life  cycle,  com- 
plications may  arise  when  surgical  intervention  may 
be  necessary.  Good  results  may  be  obtained  under 
adequate  medical  management  in  the  large  majority 
of  cases.  In  only  a small  number  of  patients  may 
surgical  intervention  be  an  absolute  indication  as 
an  adjunct  to  the  management;  these  indications 
are  definite  and  are : perforation,  true  cicatricial 
pyloric  obstruction,  repeated  massive  hemorrhages 
endangering  the  life  of  the  patient,  intractable 
ulceration  or  a suspicion  of  gastric  malignancy.  A 
valuable  procedure  in  the  management  of  pyloric 
obstruction  and  of  intractable  cases  of  peptic  ulcer 
is  described.  People  should  be  warned  that  attacks 
of  recurrent  indigestion,  no  matter  how  mild  they 
may  be,  should  not  be  treated  lightly.  They  should 
seek  competent  medical  advice  without  any  undue 
delay.  True  cooperation  and  genuine  teamwork 
between  the  surgeon  and  internist  is  absolutely 
essential  as  in  diabetes  and  pulmonary  tuberculosis. 
A person  harboring  an  ulcer  must  be  thoroughly 
convinced  to  treat  his  ulcer  with  respect  and  not 
abuse  it  with  alcohol  and  tobacco  ; by  overeating,  or 
by  the  ingestion  of  indigestible  food  or  irritating- 
drugs,  and  above  all,  to  avoid  emotional  upsets  and 
physical  strain.  Finally,  as  has  been  stated  in  the 
introductory  remarks,  in  order  to  treat  a peptic 
ulcer  as  successfully  as  possible,  the  physician  must 
treat  his  patient’s  ulcer  as  if  it  were  his  own, 
remembering  that  the  life  cycle  of  ulcer  in  an  ulcer 
bearing  individual,  ends  only  with  the  life  of  the 
individual. 
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NUMERICAL  HOSPITAL  RECORDS 

The  clinical  record,  presenting  an  intimate 
account  of  the  patient’s  condition  and  of  his  treat- 
ment in  the  hospital,  is  filed  in  the  record  room  on 
his  discharge  from  the  hospital.  These  filed  records 
have  their  value  for  future  reference  to  the  history 
of  the  individual  patient,  for  collecting  statistics  of 
the  work  of  the  hospital,  and  as  a source  of  data 
for  scientific  study  of  conditions,  methods  of  treat- 
ment and  results.  There  are  several  systems  of 
filing  hospital  records,  each  of  which  presents  cer- 
tain advantages. 

Records  may  be  filed  alphabetically  by  the  names 
of  patients.  This  method  may  be  satisfactory  for  a 
few  records  but  in  a large  series  names  are  so  often 
duplicated  that  a numerical  designation  becomes 
necessary;  there  will  be  John  Smith,  No.  1,  2,  3, 
4,  and  5.  While  an  alphabetical  list  of  names  is 
essential  in  a record  system,  it  is  better  arranged 
in  a cross  index  with  references  to  the  records  filed 
by  a numerical  system. 

Records  may  be  filed  bv  diagnosis  according  to 
the  chosen  system  of  nomenclature.  This  method 
has  the  advantage  of  ease  in  collecting  data  for  an 
annual  report  and  for  scientific  study.  For  often 
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repeated  diagnoses  a numerical  designation  is  re- 
quired; there  will  be  Appendicitis  No.  1,  2,  and  3, 
to  hundreds.  Any  change  in  the  system  of  classifi- 
cation will  require  a corresponding  change  in  the 
filing  system.  While  an  index  of  diagnoses  is  essen- 
tial for  a hospital  record  system,  it  is  better  done 
in  a cross  index  with  references  to  the  records  filed 
by  a numerical  system. 

Records  may  be  filed  by  date  of  admission  or  of 
discharge.  This  method  duplicates  the  lists  kept  in 
the  admission  and  discharge  hooks  and  has  no 
apparent  advantage. 

Records  may  be  filed  by  admission  number.  The 
consecutive  admission  number  is  a very  important 
feature  of  a hospital  record  system.  It  is  applied 
immediately  on  the  patient's  admission  to  the  hos- 
pital. It  appears  on  the  history  charts  from  the  time 
of  his  admission  to  his  discharge  from  the  hospital. 
It  identifies  the  patient  and  his  history  and  tends 
to  prevent  mistakes  in  identity  which  have  some- 
times been  the  cause  of  near-tragic  mistakes.  It 
is  the  connecting  link  between  the  records  of  the 
out-patient,  the  X-ray,  the  pathologic,  and  other 
minor  departments.  It  facilitates  coordination  of 
the  records  of  these  departments  with  the  main 
record  system.  But  when  the  treatment  is  con- 
cluded, the  final  diagnosis  made,  and  the  history 
charts  collected  for  transmission  to  the  record 
room,  the  mission  of  the  admission  number  is  com- 
pleted. Records  may  be  filed  by  admission  number 
but  filing  by  consecutive  discharge  number  has  dis- 
tinct advantages. 

The  discharge  number  is  taken  from  the  dis- 
charge book  at  the  time  when  the  patient  leaves  the 
hospital.  Records  come  to  the  record  room  in  the 
order  indicated  by  the  discharge  numbers.  Of  two 
patients  admitted  today,  one  may  be  discharged 
tomorrow,  the  other  not  for  a month.  Filing  by 
admission  number  requires  keeping  the  record  of 
the  first  patient  until  the  second  one  has  been  dis- 
charged before  the  first  can  be  permanently  filed. 
Further  than  this,  the  diagnosis  on  discharge  and 
not  the  provisional  admission  diagnosis  must  appear 
in  the  diagnosis  index.  Filing  by  discharge  number 
seems  the  natural  method  for  filing  the  case  his- 
tories in  the  record  room.  The  method  leads  readily 
to  the  use  of  a follow  up  system. 

Subtracting  the  last  discharge  number  from  the 
last  admission  number  gives  the  number  of  patients 
in  the  house  at  any  time.  Comparison  of  this  num- 
ber with  the  number  obtained  by  actual  count  checks 
the  accuracy  of  the  system. 


When  a patient  who  has  previously  been  treated 
in  the  hospital  is  readmitted,  his  history  may  be 
taken  from  the  file  to  form  a part  of  the  subsequent 
record  and  a note  to  that  effect  left  in  the  file.  In 
this  way  there  is  a continuous  record  of  the  patient’s 
condition  and  treatment  without  interference  with 
the  operation  of  the  system.  In  some  cases  it  may  be 
preferable  to  include  an  abstract  of  the  previous 
history  with  the  subsequent  record. 

The  record  room  need  have  no  interest  in  the 
patients  who  are  still  under  treatment  in  the  house. 
It  should  have  a complete  record  of  the  work  done 
in  any  department  of  the  hospital  for  every  patient 
who  has  been  discharged. 


PHYSICIANS  ON  POSTAGE  STAMPS 

On  April  8 the  Post  Office  Department  puts  on 
sale  a two-cent  postage  stamp  with  a likeness  of 
Dr.  Crawford  W.  Long,  in  his  honor  as  the  Dis- 
coverer of  Anesthesia.  This  is  comforting  to  peo- 
ple in  Georgia,  Dr.  Long’s  home  state,  but  disturb- 
ing in  Connecticut,  where  Dr.  Horace  Wells  is  the 
Discoverer  of  Anesthesia,  in  Massachusetts  where 
Drs.  Charles  T.  Jackson  and  William  T.  G.  Morton 
vie  for  the  honor,  even  in  Edinburgh  where  Sir 
James  Y.  Simpson  is  honored  as  the  great  discov- 
erer. In  fact,  neither  Long,  W ells,  Jackson,  Morton 
nor  Simpson  can  properlv  be  called  the  Discoverer 
of  Anesthesia.  The  word  had  its  origin  in  a letter 
of  one  Oliver  Wendell  Holmes  on  November  21, 
1846.  It  was  first  practically  used  in  an  article 
published  by  Simpson  in  1847. 

Long  had  given  ether  for  a surgical  operation 
on  March  30,  1842.  Wells  inhaled  nitrous  oxide 
for  extraction  of  a tooth  on  December  11,  1844. 
Morton  gave  a successful  demonstration  of  insensi- 
bility to  pain  for  a surgical  operation  on  October 
16,  1846.  Simpson  overcame  ethical  and  religious 
objections  to  relief  of  pain  by  administering  chloro- 
form to  the  Queen  of  England.  None  of  these  men 
invented  ether,  nitrous  oxide,  chloroform,  or  dis- 
covered the  word  Anesthesia.  Neither  Long,  Wells 
or  INI orton  seems  to  have  appreciated  the  tremen- 
dous implications  of  their  work.  But  Morton’s 
friends  and  associates  in  Boston  gave  his  work  the 
publicity  which  spread  the  idea  of  insensibility  to 
pain  throughout  the  civilized  world  with  speed 
unparalleled  in  the  history  of  great  discoveries.  Yet 
in  Paris  Valpeau  refused  to  try  ether,  doubting  its 
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efficiency  in  destroying  sensibility.  At  the  Pennsyl- 
vania Hospital,  in  Philadelphia,  as  late  as  Novem- 
ber 2,  1847,  it  had  not  been  tried  at  all.  Inevitably, 
to  no  one  man  can  be  given  tbe  entire  credit  for  the 
greatest  of  medical  discoveries. 


PROVIDENCE  MEDICAL  ASSOCIATION 
February  Meeting 

The  regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library,  Mon- 
day, February  5,  1940.  The  meeting  was  called  to 
order  by  President  Walsh  at  8:40  P.  M.  The  min- 
utes of  the  preceding  meeting  were  read  by  the 
Secretary  and  were  accepted  as  read.  The  Secre- 
tary reported  for  the  Executive  Committee  that : 

( 1 ) The  President  had  been  empowered  to 
appoint  a committee  of  five  to  investigate  Contract 
Practice  in  the  district. 

(2)  That  the  Executive  Secretary  had  filed  with 
the  House  Corporations  Committee  of  the  General 
Assembly  the  recommendation  of  the  Executive 
Committee  of  the  Providence  Medical  Association 
that  the  proposed  new  city  charter  be  worded  to 
provide  that  the  Mayor  shall  appoint  a superin- 
tendent of  health  who  shall  be  a doctor  of  medicine, 
and  who  shall  have  either  a doctor’s  degree  in 
public  health  or  a minimum  of  five  years’  experi- 
ence in  the  administration  of  public  health,  and 
further  that  the  term  of  office  be  changed  to  read 
for  six  years  instead  of  two  years  as  now  proposed. 

(3)  That  a motion  had  been  passed  that  the 
Basic  Science  Act,  in  the  form  in  which  it  had  been 
admitted  at  tbe  General  Assembly  last  year,  be 
approved  by  this  Association  and  that  the  Act  be 
recommended  for  passage  by  the  General  Assembly 
this  year,  and  further  that  a resolution  be  prepared 
to  this  effect,  and  said  resolution  transmitted  to  the 
General  Assembly  of  Rhode  Island. 

The  report  of  the  Executive  Committee  was 
approved  and  placed  on  file. 

The  President  reported  that  the  obituary  of  Dr. 
J.  P.  Lobo,  prepared  by  Drs.  H.  C.  Messinger 
and  James  Londegan,  was  to  be  on  file  with  the 
Secretary. 

The  Secretary  reported  that  the  Executive  Com- 
mittee recommended  the  application  for  member- 
ship in  the  Association  of  Dr.  Hampartzum  S. 
Gulesserian.  On  the  motion  of  Dr.  Mowry,  the 
application  was  accepted. 


The  President  called  for  resolution  on  the  Basic 
Science  Act  which  was  presented  by  Dr.  Guy  Wells 
as  follows : 

Whereas,  The  obligation  of  tbe  medical  profes- 
sion is  to  safeguard  the  health  of  the  citi- 
zens, and 

Whereas,  the  medical  Profession  of  Rhode  Is- 
land has  always  advanced  legislation  which 
is  for  the  best  interest  of  the  people  and 
their  health, 

Therefore,  The  Providence  Medical  Association, 
in  meeting  assembled,  endorses  fully  the 
amended  Basic  Science  Act  proposed  to  the 
present  session  of  the  General  Assembly  as 
an  Act  directed  toward  the  better  protection 
of  the  health  of  all  in  Rhode  Island,  and 

Further,  This  Association  urges  that  this  Act 
be  given  full  and  favorable  consideration  by 
tbe  Legislature  in  its  present  session. 

On  the  motion  from  the  floor  the  resolution  was 
accepted. 

The  President  explained  the  action  of  the  Exec- 
utive Committee  relative  to  the  recommendation 
made  the  General  Assembly  regarding  the  Health 
Department  provision  in  the  proposed  city  charter. 
Dr.  Herbert  Partridge  moved  the  acceptance  of 
the  action  of  the  Executive  Committee  and  moved 
that  the  Association  reaffirm  this  action.  Dr.  Frank 
Cutts  seconded  the  motion.  Motion  passed  unani- 
mously. 

The  business  of  the  evening  being  completed, 
the  President  introduced  as  the  guest  speaker  Dr. 
Louis  K.  Diamond  of  Boston,  Mass.,  who  spoke 
on  the  subject,  “Treatment  of  Anemias  in  Infancy 
and  Childhood  With  Special  Reference  to  Splen- 
ectomy.” Discussion  of  Dr.  Diamond’s  paper  was 
given  by  Dr.  Frank  Cutts  and  Dr.  Emanuel  Ben- 
jamin. 

The  meeting  was  adjourned  at  10:20  P.  M. 
Attendance  130.  Collation  was  served. 

Respectfully  submitted, 

Herman  A.  Lawson,  M.D.,  Secretary 


RHODE  ISLAND  HOSPITAL 

Dr.  John  A.  Dillon  (Holy  Cross  1934,  Yale 
Medical  School  1938)  finished  a shortened  rotating 
internship  on  March  1st,  1940.  Five  months  of  his 
appointment  were  left  unfinished  in  order  that  he 
might  accept  an  internship  in  Internal  Medicine  at 
the  Peter  Bent  Brigham  Hospital,  in  Boston. 
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Dr.  John  H.  Meany  (Holy  Cross  1932,  McGill 
Medical  School  1937)  is  serving  the  last  five 
months  of  Dr.  Dillon’s  appointment.  Dr.  Meany 
served  at  the  Royal  Victoria  Montreal  Maternity 
Hospital  and  the  regular  rotating-  internship  at 
Worcester  City  Hospital  before  coming  to  Rhode 
Island  Hospital. 

Dr.  Walter  F.  Fitzpatrick,  Jr.  (Providence  Col- 
lege 1933,  Georgetown  Medical  School  1937)  fin- 
ished the  regular  rotating  internship  on  March  1st, 
1940.  He  is  now  Resident  Admitting  Physician  at 
the  Hospital.  On  July  1st,  he  will  start  his  service 
as  Resident  Physician  in  Medicine. 

Dr.  Luther  R.  Lewis  (Brown  University  1935, 
Harvard  Medical  School  1939)  started  the  regular 
rotating  internship  on  March  15th,  1940. 

The  general  residency,  begun  in  1923,  has  been 
discontinued.  In  its  place  the  hospital  now  offers 
a Residency  in  Internal  Medicine  of  one  year’s 
duration  beginning  July  1st  of  each  year. 

A new  appointment  which  has  recently  been 
established  is  that  of  Resident  Admitting  Physi- 
cian. The  duties  of  the  appointee  are  to  be  respon- 
sible for  medical  judgment  in  the  treatment  of 
accident  cases  and  the  admission  of  all  patients. 
This  appointment  should  prove  to  be  an  attractive 
one.  The  business  side  of  the  Accident  and  Admit- 
ting Room  is  the  responsibility  of  Dr.  Asa  S. 
Briggs. 


CHARLES  V.  CHAPIN  HOSPITAL 

Dr.  David  J.  Fish  left  on  February  29  to  com- 
mence a service  at  the  Worcester  City  Hospital. 
He  was  an  intern  here  since  the  first  of  October. 
To  fill  the  vacancy,  Dr.  Olga  S.  Wermer  was 
appointed.  She  is  a graduate  of  the  Universities  of 
Vienna  and  Lausanne  and  her  husband,  Dr.  Henry 
Wermer,  is  now  a resident  physician  at  the  State 
Hospital  for  Mental  Diseases. 

Dr.  Linus  A.  Sheehan  and  Dr.  Luther  R.  Lewis 
each  completed  an  internship  of  five  and  one-half 
months  on  March  15.  Dr.  Lewis  is  starting  an 
internship  at  the  Rhode  Island  Hospital  and  Dr. 
Sheehan,  after  a month  at  the  Providence  Lying-In 
Hospital,  will  begin  his  Rhode  Island  Hospital 
internship  on  April  15. 

After  an  internship  of  three  months,  Dr.  Peter 
A.  Perillo  left  on  March  31  to  start  a residency  in 
pediatrics  at  the  Long  Island  College  Hospital. 


THE  MEMORIAL  HOSPITAL 
Pawtucket,  R.  I. 

Schedule  Beginning  April  1,  1940 

Medical  Service: 

Medical  Ward  Rounds  at  11  :00  A.  M.  every 
Saturday. 

Medical  Symposium  on  the  last  Friday  of  each 
month  in  the  Nurses’  Home  Auditorium  at 

1 1 :30  A.  M. 

Clinical  Pathological  Conference : 

April,  10,  1940,  at  12:00  Noon. 

Surgical  Service: 

Surgical  Pathological  Conference  on  the  sec- 
ond Wednesday  of  each  month  at  11  :30  A.M. 
Surgical  Ward  Rounds  at  11  :00  A.  M.  every 
Wednesday. 

Surgical  Conference  on  the  first  and  third 
Wednesdays  at  12:00  Noon  in  the  Tumor 
Clinic  Room. 

T urnor  Clinic: 

The  first  and  third  Thursdays  of  each  month 
at  10:00  A.M. 

Urological  Service: 

Ward  Rounds  at  12:00  Noon  on  the  first  and 
third  Mondays  of  every  month. 

Medical  Staff  Meetings: 

Meeting  of  the  entire  staff  on  the  second 
Wednesday  of  each  month  at  1 :00  P.  M. 
Obstetrical  Sendee: 

Conference  on  the  last  Friday  of  each  month 
at  12  :00  Noon. 

Orthopedic  Service: 

Ward  Rounds  at  8:30  A.  M.  every  Monday. 
Pediatric  Service: 

Ward  Rounds  and  Discussion  of  Cases  at 

12  :00  Noon  every  Thursday. 

Ear,  A Tose  and  Throat  Service: 

Ward  Rounds  and  Discussion  of  Cases  at 
10:30  A.  M.  on  the  second  Wednesday  of 
each  month. 

Members  of  the  staff  and  physicians  who  are  not 
on  the  staff  are  cordially  invited  to  participate  in 
the  various  activities  such  as  ward  rounds.  The 
above  schedule  and  subsequent  ones  will  be  printed 
in  the  Rhode  Island  Medical  Journal  so  that 
you  may  be  acquainted  with  the  various  dates.  By 
presenting  yourself  at  the  information  desk  in  the 
Main  Hospital,  you  will  he  directed  to  the  various 
departments  where  such  activities  are  taking  place. 


Births:  A son  to  Ralph  J.  Petrucci,  M.D. 

Frank  E.  Hanley,  M.D.,  is  convalescing  at  home 
following  an  appendectomy.  Albert  J.  Gaudet, 
M.D.,  has  resumed  his  practice  after  having  had 
an  appendectomy. 
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A clinical  pathological  conference  was  held  at 
this  hospital  on  March  13,  1940.  Dr.  Earl  F.  Kelly 
presented  a case  of  tuberculosis  meningitis  which 
was  discussed  by  Drs.  Feinberg,  Thomas  J.  Dolan 
and  John  F.  Murphy.  Dr.  Gordon  J.  McCurdy  pre- 
sented a case  of  multiple  abscesses  of  the  brain 
which  was  discussed  by  Dr.  Sargent.  Dr.  John  G. 
Walsh  gave  a short  talk  on  tuberculosis  in  preg- 
nancy. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

The  69th  Annual  Meeting  of  the  American 
Public  Health  Association  will  be  held  in  Detroit, 
Michigan,  October  8-11,  with  the  Book-Cadillac 
Hotel  as  headquarters. 

The  Annual  Meeting  of  the  American  Public 
Health  Association  is  the  largest  and  most  impor- 
tant health  convention  held  on  this  contintent.  It 
will  bring  3500  health  officials  to  Detroit  for  a 
series  of  scientific  meetings  covering  all  phases  of 
health  protection  and  promotion.  A Health  Exhibit 
will  he  held  in  connection  with  the  meeting  and  an 
Institute  on  Health  Education  is  scheduled  prior  to 
the  official  opening. 

Dr.  Reginald  M.  Atwater  is  Executive  Secretary 
of  the  American  Public  Health  Association,  with 
offices  at  50  West  50th  Street,  New  York  City. 


AMERICAN  MEDICAL  GOLFING  ASSOCIATION 

The  American  Medical  Golfing  Association’s 
Twenty-Sixth  Annual  Tournament  will  be  held  at 
Winged  Foot  Golf  Club,  Mamaroneck,  New  York, 
Monday,  June  10,  1940.  Winged  Foot  has  two 
famous  championship  courses  and  a beautiful  club- 
house. 

Some  250,  out  of  the  1,360  Fellows  of  the  A.  M. 
G.  A.,  are  expected  to  take  part  at  Winged  Foot 
in  the  36-hole  competition.  Each  contestant  will 
play  both  courses.  The  hours  for  teeing  off  are 
from  7:00  A.  M.  to  2 :00  P.  M. 

The  sixty  prizes,  in  the  nine  Events,  will  be 
distributed  after  the  banquet  at  the  club-house  at 
7 :00  P.  M. 

Officers  of  the  A.  M.  G.  A.  for  1940  are  George 
Washington  Hall,  M.D.,  Chicago,  President ; D.  H. 
Houston,  M.D.,  Seattle,  First  Vice-President: 
Grayson  Carroll,  M.D.,  St.  Louis,  Second  Vice- 
President  ; Bill  Burns,  Secretary,  2020  Olds  Tower, 
Fansing,  Michigan. 


The  New  York  Golf  Committee  is  composed  of 
James  Craig  Joyner.  M.D.,  Chairman,  718  Park 
Avenue,  New  York  ; Edwin  G.  Zabriskie,  M.D., 
Charlton  Wallace,  M.D.,  Orrin  Page  Wightman, 
M.D.,  and  Asa  Liggett  Lincoln,  M.D. 

All  members  of  the  A.  M.  A.  are  eligible  for 
Fellowship  in  the  A.  M.  G.  A.  For  registration 
application  write  the  Secretary. 


RECENT  BOOKS 

The  Patient’s  Dilemma,  The  Quest  for  Medical  Security 
in  America.  By  Hugh  Cabot,  M.D.,  pp.  284,  Cloth, 
$2.50,  Reynal  & Hitchcok,  New  York,  1940. 

This  book  deals  with  that  vexed  question  of  the  needs 
and  shortcomings  of  medical  care  as  it  is  provided  at  pres- 
ent for  the  people  of  the  United  States.  The  data  contained 
are  presented  so  as  to  be  readily  understood  by  the  general 
public.  Dr.  Cabot  outlines  the  essentials  of  good  medical 
care,  discusses  at  length  the  cost  involved  both  from  the 
patient’s  and  doctor’s  point  of  view,  and  finally  contracts 
various  methods  of  supplying  medical  care  now  in  opera- 
tion in  this  country.  He  disagrees  heartily  with  the  official 
policy  of  the  American  Medical  Association,  and  takes  no 
pains  to  conceal  the  fact.  His  own  preference  seems  to  be 
for  some  form  of  group  medical  practice.  In  such  a system 
as  he  outlines  it  the  physicians,  many  of  them  fresh  from 
internships  and  residences,  would  all  be  paid  on  a salary 
basis,  opportunities  for  thorough  laboratory  and  X-ray 
study  would  be  provided,  specialists  would  be  available  for 
frequent  consultation,  and  the  cost  to  the  patient  would  be 
reduced  through  elimination  of  overhead  and  through  bulk 
purchases  of  supplies.  It  is  interesting  to  note  in  this  con- 
nection that  he  himself  has  been  a member  of  the  Mayo 
Clinic  for  the  past  several  years. 

Although  it  adds  little  either  in  substance  or  interpre- 
tation to  this  much  discussed  subject  the  author's  genuine 
sincerity  and  his  wide  experience  make  the  book  worthy 
of  thoughtful  consideration. 

Morgan  Cutts,  M.D. 


Manual  of  Diseases  of  the  Eve  for  Students  and 
General  Practitioners.  By  Charles  H.  May,  M.D. 
with  the  assistance  of  Charles  A.  Perera,  M.D.  Six- 
teenth edition,  pp.  515,  with  387  text  illustrations 
and  31  color  plates.  Cloth,  $4.00  William  Wood  & 
Company,  Baltimore,  1939. 

Dr.  May’s  well-known  book  continues  to  fulfill  well  its 
purpose  as  a text  for  medical  students  and  practitioners  in 
general. 

In  this  new  edition  the  author,  aided  by  Dr.  Chas.  A. 
Perera,  has  effectively  brought  the  subject  matter  up  to 
date.  This  revision  is  evident  in  all  chapters. 

An  increase  in  the  number  of  colored  plates  adds  to  the 
instructive  value  of  the  volume. 

Frank  W.  Dimmitt,  M.D. 


XI 


Where  Quality  and  Accuracy  Come  First 

When  you  send  your  prescriptions  here,  we  appreciate  fully 
our  responsibility  to  you  and  to  your  patients.  Pure  drugs  of 
assayed  strength  are  used  by  Blanding’s  Registered  Pharmacists. 

BLANDING  & BLANDING,  Inc. 

T i vo  Stores 

15  3-155  Westminster  Street  Wayland  Square 


SILVER  PICRATE 

HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦"Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  & BROTHER.  INCORPORATED.  PHILADELPHIA.  PA. 
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Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


37  EAST  18th  STREET  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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SPEECH  CORRECTION 


PROVIDENCE  SCHOOL  OF 
SPEECH  IMPROVEMENT 

HILTON  LEVY.  Director 

RETARDED  SPEECH  — STAMMERING 
APHONIAS 

POST  SURGICAL  CLEFT  PALATE 
NASALITY  - LISPING 
DYSPNEIC  VOICE 

LOEW  S STATE  THEATRE  BLDG. 

PROVIDENCE  GA.  7255 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


For  Ethical  Practitioners  Exclusively 
(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 

per  year 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska 
for  protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty  — 
benefits  from  the  beginning  day  of  disability 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  • Omaha,  Nabr. 


IPckK  I '■»«««"« 
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PHYSICIANS  DIRECTORY 


Eye,  Ear,  Nose  and  Throat 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 


FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 

Office  Hours  — 1:00-5:00  P.  M. 
and  by  appointment 

382  Broad  Street  Providence 


RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence,  R.  I. 


GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Hours,  by  appointment 
Phone  DExter  5550 

182  Angell  Street  Providence,  R.  I. 


FRANK  W.  DIMMITT,  M.D. 

Eye,  Ear,  Nose  and  Throat 
78  Waterman  Street  Providence,  R.  I. 

Hours:  By  appointment 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


Cardiology 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  GAspee  5171 
Residence,  Warren  1191 
82  Waterman  Street  Providence,  R.  I. 


Dermatology 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  Street  Providence,  R.  I. 


WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

105  Waterman  Street,  Providence,  R.  I. 


Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 

Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  Street  Providence,  R.  I. 


SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 

Hours:  2-4  and  7-8  p.  m. 
by  appointment 

126  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 
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Enjoy  Chewing  Gum  yourself ' , Doctor. 
It's  just  right-sized  to  carry  in  your  pocket. 


National  Association  of  Chewing  Gum  Manufacturers,  Staten  Island,  New  York 
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X-Ray 

JACOB  S.  KELLEY,  M.D. 

Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 


Dentist 

ERNEST  S.  CALDER,  D.M.D. 

Dental  Surgery 

'Phone  Gaspee  7087  801  Union  Trust  Bldg. 

Physician’s  Office  for  Rent 

Central  Falls,  R.  I. 

Opportunity  for  a physician  to  occupy  a cen- 
trally located,  attractive  office,  fully  equipped. 
Apply  to  Miss  Helen  M.  Venick,  35  Clay  Street, 
Central  Falls.  Telephone  PErry  3322. 


Massage 


MISS  RACHEL  LEE  FITZGERALD 

Swedish  Massage 
Corrective  Exercises 

Telephone:  Warren  1015 

Massasoit  Ave.  Barrington,  R.  I. 


Driiggist 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 
5 Registered  Pharmacists 


“We  guarantee  our  appliances  to  fit” 


Abdominal  Belts  Trusses,  Corsets 

Sacro  Iliac  Belts  Elastic  Stockings 

Spinal  Braces  Wheel  Chairs 

Hospital  Beds,  Arch  Supports  Etc. 
Male  and  Female  Attendants 
Phone  Dexter  8980 

H.  MAWBY  CO.,  INC. 

Makers  of  Surgical  Appliances 


63  Washington  St.  Providence,  R.  I. 
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CALORIE  COMPUTATIONS 


S.M.A.  is  essentially  similar  to  human  milk — easy 
to  prepare  and  economical. 

Nutritional  results — growth,  weight  gain,  tissue  tur- 
gor and  bone  development — all  are  comparable 
with  breast-fed  infants. 


NORMAL  INFANTS  RELISH  S . M . A . — D I G E S T I T EASILY  AND  THRIVE  ON  IT 


S.  M.  A.  is  a food  for  infants — derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which 
is  replaced  by  animal  and  vegetable  fats  in- 
cluding biologically  tested  cod  liver  oil ; with  the 
addition  of  milk  sugar  and  potassium  chloride  ; 


altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially 
similar  to  human  milk  in  percentages  of 
protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


S.  M.  A.  CORPORATION  • 8100  MCCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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* . Petrolagar 


The  mild  action  of  Petrolagar  helps  relieve  bowel 
distension  after  surgery  and  aids  in  the  restoration 
of  normal  Bowel  Habit  Time. 

For  physicians’  convenience,  Petrolagar  is  avail- 
able in  the  economical  Hospital  Dispensing  Unit — a 
quantity  sufficient  for  the  average  ten  dav  period  of 
confinement.  It  is  pleasant  to  take — not  likely  to 
leak  like  plain  mineral  oil. 

Prescribe  Petrolagar  for  hospitalized  patients.  It 
contributes  to  their  comfort. 


Prtrolfinar  . . . liquid  petrolatum  6.5  cc.  emulsified 
with  0.  I dm.  a /Jar  in  a menstruum  to  mu  he  100  cc. 


• 8131  McCormick  Boulevard  • Chicago,  Illinois 


Petrolagar  Laboratories,  Inc. 
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STUDIES  IN  THE  A VITAMIN  OSES 


This  page  is  the  fifth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  April  27  issue  of 
The  Journal  of  the  American  Medical  Association. 


v-Jne  of  the  specific  lesions  re- 
sulting from  thiamin  deprivation 
consists  of  degenerative  changes 
in  the  myelin  sheaths  of  nerve 
fibers.  In  peripheral  nerves,  the 
myelin  breaks  down  into  small 
globules  and  finally  disappears, 
and  the  axis-cylinder  undergoes 
atrophy  and  fragmentation.  De- 
generation has  been  described 
also  in  the  spinal  cord,  especially 
in  the  posterior  columns  and 
anterior  and  posterior  nerve  roots, 
and  in  the  posterior  spinal  gan- 
glions and  the  anterior  horn  cells. 


Nerve  degeneration 
caused  by  vitamin  Bi 
deficiency.  Marchi 
method  of  staining, 
showing  deteriorated 
myelin  as  black  dots  in 
the  fasciculi.  (At  right) 


Nerve  degeneration  in 
same  patient.  Weigert 
stain;  normal  myelin 
sheaths  in  the  micro- 
scopic section  appear 
dark  blue;  degenerated 
nerve  fibers  do  not  take 
the  stain.  (Courtesy  of 
H.  M.  Zimmerman,  M.D., 
Yale  University  School 
of  Medicine  and  the 
New  Haven  Hospital.) 


The  Neurologic  Manifestations  of 

Vitamin  B j Deficiency 


Above,  peripheral 
neuritis  of  nutritional 
etiology;  note  limited 

dorsiflexion.  At  right,  improvement  in  dorsiflexion 
after  two  and  one-half  weeks  of  thiamin  chloride 
therapy.  (Courtesy  of  Henry  Field,  Jr.,  M.D.,  Uni- 
versity of  Michigan.) 


A HE  early  manifestations  of  vitamin  Br  defi- 
ciency affecting  peripheral  nerves  are  pain 
and  burning  along  the  involved  sensory 
neurons  and  impairment  of  motor  nerve  func- 
tion. If  the  deficiency  remains  uncorrected, 
fragmentation  of  the  axis-cylinders  of  motor 
nerves  follows,  leading  to  further  loss  of 
function  and  atrophy  of  the  innervated 
muscles.  Administration  of  thiamin  chloride 
over  a prolonged  period  slowly  produces 
regeneration  of  the  involved  neurons.  If  com- 
plete degeneration  of  cells  and  axis-cylinders 
in  the  central  nervous  system  has 
occurred,  regeneration  cannot  take  place. 


IupjohnI 
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In  Depressive  States 


Our  recent  publication,  “Benzedrine  Sulfate  Tablets  in  Depressive 
Conditions”—  examined  and  found  acceptable  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association— sum- 
marizes the  findings  of  leading  investigators  as  to  the  present  status  of 
the  drug  in  this  field.  Excerpts  are  cited  from  the  articles  listed  below: 

Gurtmann,  E.  and  Sargant,  W. : Observations  on  Benzedrine — Brit.  Med.J., 

1:1013,  May  15,  1937. 

Nathanson,  M.  H. : The  Central  Action  of  Beta-aminopropylbenzene  (Benzed- 
rine)-]. A.M.  A.,  108:528,  Feb.  13,  1937- 

Myerson,  A.:  Effect  of  Benzedrine  Sulfate  on  Mood  and  Fatigue  in  Normal 
and  in  Neurotic  Persons— Arch.  Neurol.  & Psychiat.,  36:816,  Oct.,  1936. 

Wilbur,  D.  L. ; MacLean,  A.  R.  and  Allen,  E.V.:  Clinical  Observations  on 
the  Effects  of  Benzedrine  Sulphate  — Proc.  Staff  Meet.  Mayo  Clin.,  12:97, 

Feb.  17,  1937. 

Woolley,  L.  F.:  The  Clinical  Effects  of  Benzedrine  Sulphate  in  Mental 
Patients  with  Retarded  Activity  — Psychiatric  Quart.,  12:66,  January,  1938. 

Davidoff,  E.  and  Reifenstein,  E.  C.,  Jr. : The  Stimulating  Action  of  Benzedrine 
Sulfate— J. A. M. A.,  108:1770,  May  22,  1937. 

Guttmann,  E.:  The  Effect  of  Benzedrine  on  Depressive  States— J.  Ment.  Sci., 
82:618,  Sept.,  1936. 

If  you  did  ?iot  receive  a copy,  we  shall  he  glad  to  mail  one  to  you. 


BENZEDRINE  SULFATE 


Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine 
sulfate,  S.  K.  F.,  10  mg.  (approximately  1/6  gr.) 


TABLETS 


SMITH,  KLINE  & FRENCH  LABORATORIES 

109  North  Fifth  Street,  Philadelphia,  Pa. 


Please  send  me  a copy  of  your  booklet,  Benzedrine  Sulfate 
Tablets  in  Depressive  Conditions. 


-M.D. 


Street — 


City — 
SA 


State - 
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Protect  against  poison  ivy  dermatitis 


use  of 


IVYOL 

POISON  IVY  EXTRACT 


For  Prophylaxis:  The  contents 
of  one  syringe  of  ‘Ivyol’  is 
administered  intramuscularly  or 
deep  subcutaneously  each  week 
for  four  weeks. 

For  Treatment:  I n cases  of  aver- 
age susceptibility,  the  contents 
of  one  syringe  of  ‘IvyoT  is 
administered  every  24  hours,  to 
be  repeated  until  the  symptoms 
are  relieved.  Four  doses  are  usu- 
ally necessary. 


With  the  onset  of  warm  weather, 
the  physician  finds  satisfaction  in 
the  knowledge  that  there  are  available 
the  reliable  ‘Ivyol’  preparations,  for 
prophylactic  and  therapeutic  measures 
in  combating  the  dermatitis  caused  by 
poison  ivy  or  poison  oak. 

‘Ivyol’  is  supplied  in  two  forms — 
‘Ivyol’  (Poison  Ivy  Extract)  and 
‘Ivyol’  (Poison  Oak  Extract).  They  are 
solutions  of  the  active  principles  derived 
from  poison  ivy  and  poison  oak  respec- 
tively, in  sterile  olive-oil  with  2%  cam- 
phor as  a preservative.  Because  of  its 
olive-oil  base,  the  administration  of 


‘Ivyol’  by  deep  subcutaneous  or  intra- 
muscular injection  is  comparatively  free 
from  pain. 

‘Ivyol’  is  available  in  packages  of 
one  and  four  miniature  syringes.  Each 
syringe  represents  a single  dose. 


“ FOR  TIIE  CONSERVATION  OF  LIFE” 

Mulford  Biological  Laboratories 


PHILADELPHIA 
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Prior  to  the  discovery  of  Insulin,  diabetes  in  a child 
led  to  severe  restrictions  in  his  mode  of  life  and,  in  most  cases, 
an  early  death.  Today,  in  contrast,  there  are  hundreds  of  happy, 
active  diabetic  children — leading  practically  normal  lives  with 
the  aid  of  Insulin. 

More  institutions,  more  physicians,  and  more  patients  are 
using  Insulin  Squibb  and  Protamine  Zinc  Insulin  Squibb  than  ever 
before.  They  rely  on  the  quality  and  dependability  of  these 
Squibb  Products. 


INSULIN 

. . . used  under  proper  supervision 
lengthens  lives  of  diabetic  children 


INSULIN  SQUIBB— An  aqueous  solu- 
tion of  the  active,  anti-diabetic  principle 
obtained  from  pancreas.  It  is  accurately 
assayed,  uniformly  potent,  carefully 
purified,  highly  stable,  and  remark- 
ably free  from  pigmentary  impurities 
and  proteinous  reaction-producing  sub- 
stances. Insulin  Squibb  of  the  usual 
strengths  is  supplied  in  1 0-cc.  vials. 


PROTAMINE  ZINC  INSULIN  Squibb 

— Insulin  Squibb  to  which  protamine 
and  zinc  have  been  added.  The 
product  is  carefully  assayed  and 
conforms  to  the  specifications  of  the 
Insulin  Committee,  University  of 
Toronto. 

Protamine  Zinc  Insulin  Squibb,  40 
units  per  cc.,  is  available  in  1 0-cc.  vials. 


E R; Squibb  & Sons.  Newark 

MANUFACTURING  CHEMISTSTO  THE  MEDICAL  PROFESSION  SINCE  1858 
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BILE  SALTS 

Separated  in  their  Native  Combination 
From  Fresh  Ox-Gall. 

A stable,  dry  powder,  efficient  for  the  well-known  therapeutic  and 
bacteriological  uses  of  ox-gall. 

Snell  and  his  associates  have  reported  the  use  of  bile  salts  in  con- 
nection with  vitamin  K*  to  increase  the  formation  of  prothrombin 
and  to  raise  the  blood-clotting  time  in  jaundice. 

Made  by 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 

‘Treatment  of  the  Hemorrhagic  Tendency  in  Jaundice;  With  Special  Reference  to  Vitamin  K.  Drs.  Snell,  Butt  and 
Osterberg,  Rochester,  Minn.  Amer.  J.  Dig.  Dis.,  Nov.  1938,  p.  590. 


^ ew  England 
Sanitarium 
and  Hospital 

Melrose,  Mass. 


For  care  and  treatment  of 
Medical  • Surgical  • Maternity  Cases 


• Located  on  the  shores  of  pictur- 
esque Spot  Pond  in  the  midst  of 
4,500  acre  State  Park,  only  eight 
miles  from  Boston.  One  hundred 
and  forty  pleasant,  home-like 
rooms.  Eight  resident  physicians 
and  more  than  one  hundred  trained 
nurses,  experienced  dietitians  and 
technicians. 

• Modern  scientific  equipment  for 
treatment  and  diagnosis.  Hydro- 
therapy. Electrotherapy.  X-ray. 
Occupational  Therapy.  Electro- 
cardiograph. Laboratory  and  Gym- 
nasiums. Special  attention  to  diet. 

• No  mental,  tubercular  or  con- 
tagious cases  received.  Physicians 
invited  to  visit  the  institution. 

For  information  and  booklet. 
Address:  W.  A.  RUBLE.  M.D.. 

Medical  Director 


RING  SANATORIUM  and  HOSPITAL,  inc. 


Arlington  Heights,  Massachusetts 
Established  1879 
61st  Year 


8 miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the  Laboratory  facilities  for  study  of  Physiotherapeutic  and  occupational 
Hospital  for  mild  mental  disturb-  diagnostic  problems.  departments, 

ances. 

Staff  of  Four  Physicians  Curtis  T.  Prout,  M.D.,  Medical  Director  Telephone  Arlington  0081 
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E.  P.  Anthony,  Inc. 

DRUGGISTS 


178  Angell  Street  Providence,  R.  I. 


Curran  & Burton,  Inc. 

GENERAL  MOTORS  HEATING  EQUIPMENT 

Delco  Oil  Burners,  Boilers  and  Conditionairs 

COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE  GA.  8123 


Behind  ■*-*-*-*-**-> 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
k Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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VITAMIN  K-A  NEW  FAT-SOLUBLE  VITAMIN 


• In  1935,  the  existence  of  a new  fat- 
soluble  vitamin — distinct  from  vitamins 
A,  D.  and  E — was  demonstrated.  A defi- 
ciency of  this  vitamin  in  the  diet  of  chicks 
was  found  to  lead  to  a disease  character- 
ized by  anemia,  hemorrhages,  and  pro- 
longed clotting  time  of  the  blood  (1).  The 
name  of  this  new  factor  was  derived  from 
the  Danish  designation  'Koagulations- 
Vitamin”. 

The  chemical,  physical,  and  biological 
properties  of  vitamin  K have  been  well 
established  (1,  2,  3,  4).  Besides  vitamins 
K,  and  K2 — isolated  from  natural  ma- 
terials— an  homologous  series  of  synthetic 
compounds  has  been  found  to  possess  an- 
tihemorrhagic  properties.  As  the  vitamin 
K unit,  the  antihemorrhagic  activity  of 
1.0  microgram  of  pure  2-methyl- 1,  4- 
napthoquinone  has  been  suggested;  how- 
ever, further  research  seems  necessary 
before  final  selection  of  the  vitamin  K 
unit  is  made  (4). 

Clinical  investigations  have  also  estab- 
lished the  importance  of  vitamin  K in  the 
clotting  of  human  blood  (3,  4).  It  has  been 
demonstrated  that  avitaminosis  K results 
in  a prothrombin  deficiency,  with  resul- 
tant prolonged  blood  clotting  time.  Al- 


though hypoprothrombinemia  can  fre- 
quently be  attributed  to  inadequate  in- 
testinal absorption  of  vitamin  K or  to 
hepatic  injury,  other  causative  factors  are 
also  recognized;  important  among  these 
is  a deficiency  of  vitamin  K in  the  diet. 

The  distribution  of  vitamin  K in  foods 
also  has  been  studied.  It  has  been  found 
that  vitamin  K activity  appears  to  be  con- 
centrated in  the  photosynthetic  portion 
of  the  plant  (3).  Research  during  the  next 
several  years  should  add  greatly  to  our 
knowledge  of  the  extent  to  which  this 
factor  occurs  in  common  American  foods. 

Discovery  of  vitamin  K is  another  step 
towards  establishment  of  the  complete 
nutritive  requirements  of  man.  Recogni- 
tion of  this  new  factor,  however,  suggests 
that  other  factors — as  yet  unknown — 
will  undoubtedly  be  found  essential  to 
man.  Consequently,  the  wisdom  of  a 
varied  diet  to  supply  the  identified,  as 
well  as  the  unidentified,  essential  nu- 
trients, should  he  immediately  evident. 
The  large  number  of  canned  foods,  avail- 
able at  all  seasons,  may  well  be  included 
in  diets  designed  to  promote  optimum 
nutrition. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

REFERENCES 

1.  1937.  Annual  Review  of  Biochemistry,  3.  1939-  J - Am.  Med.  Assoc.,  112,  1457. 

6>  364.  4 1939  ibid.,  113,  2056. 

2.  1939.  Ibid.,  8,  428. 


W e want  to  make  this  series  valuable  to  you,  so  u>e  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  fifty-ninth  in  a series,  which  summarizes,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Research  Laboratories— Parke,  Davis  & Company 


You  can’t  start  building  half-way  up 

productive  research  is  like 
building  with  brick — one  fact  or  one  experience  is 
laid  on  top  of  another.  The  soundness  of  research  ac- 
complishment depends  on  the  foundation  underneath. 

You  can’t  start  building  half-way  up. 

Parke-Davis  contributions  to  modern  medicine  are 
familiar — among  them  are  Adrenalin,  Pituitrin,  Pit- 
ocin  and  Pitressin,  Mapharsen,  Meningococcus  Anti- 
toxin. Each  represents  a single  research  project.  Yet 
all  are  mortared  together  in  a broad  foundation  of 
scientific  understanding  and  experience.  Every  future 
Parke-Davis  development  will  stand  soundly  on  this 
structure. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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THE  NEW  DEFLECT O METHOD  OF 
COOLING  AND  AIR  CIRCULATION 

Kisco  CIRCULAR  and  Cool-CIRCLE-Ator  cooling  units  will 
keep  you  and  your  patients  comfortable  through  the  hottest 
days  of  the  year.  Why  lower  the  high  standards  of  your 
service  during  the  summer  months  when  the  problem  can 
be  solved  so  economically?  In  addition,  every  unit  is  a 
genuine  utility  item  and  a beautiful  and  useful  piece  of 
furniture. 


PROFESSIONAL  SERVICE  IN  COMFORT 
THAT  PAYS  DIVIDENDS 

These  portable  units  provide  a constant  flow  of  fresh,  health- 
ful air.  Air  as  refreshing  as  a Cape  Cod  breeze,  cool  as  the 
touch  of  menthol.  And  the  cost  is  small,  for  CIRCULAR  and 
Cool-CIRCLE-Ator  units  add  only  a few  pennies  to  your 
electric  bill.  Sizes  and  styles  to  fit  your  needs,  priced  from 
$9.95  up. 


Nu-Pep  Table  or 
Desk  Model 
Capacity 
950  C.F.M. 


Nu-Smoker  Model 


PROVIDE  COOL  COMFORT  WITH  capacity  950  cfm 
KISCO  COOLING  EQUIPMENT 


Ipl 

Wy* 

CIRCULAR  and  Cool-CIRCLE-Ator 
features  the  unique,  exclusive  De- 
flecto  method — as  the  arrows  show. 
Cool  air  is  drawn  from  the  floor  and 
gently  recirculated.  No  blasts.  No 
drafts.  Just  thorough,  effective  cir- 
culation throughout  the  entire  room. 
Write  today  for  interesting  booklets 
and  demonstration ! 


Lo-Air  Model 
Capacity  3620  C.F.M. 


and  Hospital  Geo.  L.  Claflin  Company  and  Scientific 

Supplies  150-160  Dorrance  Street,  Providence,  R.  I.  Apparatus 
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THE  DIABETIC'S  DOLLAR 

Now  Coes  28  Times  Further 

# Since  April  1,  the  diabetic  can  buy  as  much  Iletin 
(Insulin,  Lilly)  for  3.5  cents  as  he  purchased  in  1923 
for  $1.00.  Thirteen  reductions  in  the  price  of  Iletin 
(Insulin,  Lilly)  have  resulted  from  large-scale  production 
and  improvement  in  marketing  facilities. 

ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


Volume  XXIII 


MAY,  1940 


Number  5 


PAWTUCKET  MEDICAL  ASSOCIATION 

Annual  Address  of  the  President 

Thad  A.  Krolicki,  M.D. 

300  Broad  Street,  Pawtucket,  Rhode  Island 


In  Roman  History,  the  Ides  of  March  signifies 
the  end  of  a career,  that  of  one  Julius  Caesar  who 
aspired  to  be  King  of  Rome.  Unlike  Caesar,  I need 
no  soothsayer  to  remind  me  that  my  Ides  of  March 
have  come  and  passed.  Today,  as  eventually  all 
good  things  must  do,  my  brief  career  as  President 
of  this  Association  comes  to  an  abrupt  close.  From 
this  day  forth  other  hands  than  mine  will  grip  the 
reins  and  guide  the  course  of  our  Association.  You 
are  present  on  this  occasion,  not  to  bury  your  re- 
tiring President,  a fact  for  which  he  is  indeed 
grateful,  but  for  two  reasons,  because  this  is  the 
anniversary  date  of  our  Association,  and  to  wel- 
come Dr.  G.  Raymond  Fox  as  your  leader.  You 
should  receive  singular  satisfaction  from  the  per- 
formance of  both  of  these  acts. 

The  custom  of  a retiring  official  to  make  a 
speech  before  giving  way  to  his  successor  is  very 
old.  It  is  at  least  as  ancient  as  Old  Testament 
times  when  Samuel,  the  prophet- judge  addressed 
the  people  before  stepping  down  and  out  to  make 
way  for  Saul,  the  first  King  of  Israel.  Even  the 
gladiators  in  the  palmy  days  of  Rome,  made  a bow 
and  a brief  speech  to  the  aforementioned  Caesar 
and  the  occupants  of  the  royal  box,  before  they 
engaged  in  mortal  combat.  They  bent  “the  preg- 
nant hinges  of  the  knee”  and  said  “We  who  are 
about  to  die  salute  you.”  May  I not  paraphrase  this 
ominous  saying  with  a happier  one,  to  wit : “we  who 
are  about  to  go  out  of  office  felicitate  you.” 

The  medical  profession  is  one  of  the  noblest  of 
human  callings.  It  has  been  so  regarded  in  most 
countries  through  the  centuries.  Jesus  has  been 
called  the  “Great  Physician.”  He  had  a heart  of 
compassion  for  all  kinds  of  sufferers  and  He 
stretched  forth  his  hand  to  heal  all  who  came  to 
Him  for  help. 

Presented  at  the  Annual  Meeting  of  the  Pawtucket 
Medical  Association,  March,  1940. 


In  no  field  has  greater  progress  been  made  during 
the  past  half  century  than  in  the  practice  of  medi- 
cine and  its  many  branches.  The  increase  in  scien- 
tific knowledge  of  the  human  body  has  been  marvel- 
ous, the  understanding  of  the  cause  and  cure  of 
many  diseases  has  made  tremendous  strides.  We 
honor  the  doctors  for  their  integrity  of  character, 
for  the  high  standards  they  have  maintained  in  their 
profession,  and  for  their  sacrificial  services  to 
humanity. 

The  great  object  sought  by  our  Association  may 
be  aptly  summed  up  in  the  phrase  “Building  Bet- 
ter Citizens.”  The  medical  association  serves  as  a 
center  of  exchange  where  personal  experiences  are 
winnowed,  sorted,  ripened,  and  made  common 
property  in  the  social  unit.  A friendly  discussion 
often  saves  useless  experimentation  and  points  the 
way  to  more  profitable  methods  of  work,  coopera- 
tive and  economic  effort.  Medical  associations  also 
foster  professional  growth,  give  a wider  outlook  to 
their  members,  and  increase  individual  efficiency 
and  prosperity.  And  the  social  opportunities 
afforded  give  an  opportunity  to  lift  barriers  of  social 
reserve  and  make  possible  cooperative  participa- 
tion in  progressive  living. 

During  the  past  year,  in  a splendid  spirit  of  co- 
operation, each  one,  under  the  guidance  of  his  own 
conscience  has  endeavoured  to  do  his  part.  To  have 
served  in  such  a time,  with  such  a splendid  group, 
has  brought  to  me  a sense  of  unusual  privilege  and 
has  emphasized  increasingly  day  by  day,  the  re- 
sponsibilities of  that  service.  To  me  it  has  been  a 
year  of  great  opportunity.  Each  day  has  been  re- 
plete with  the  thrill  of  new  adventure,  the  in- 
spiration of  new  friendships,  fond  memories  that 
will  abide  through  all  the  years  have  been  my  gener- 
ous compensation. 
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A year  ago,  when  I was  honored  by  election  to 
this  office,  I entered  upon  my  duties  with  enthusi- 
asm and  ambition,  and  with  the  hope  that  you  would 
make  me  a good  president.  I had  sense  enough  to 
know  that  alone  I could  accomplish  nothing  — that 
it  would  take  the  cooperation  of  every  member  of 
the  association  to  make  our  “wheel”  go  round,  to 
assure  the  success  of  our  various  activities. 

I have  been  indeed  fortunate  in  this  past  year, 
in  having  such  splendid  support  and  cooperation. 
For  this  reason  the  association  has  been  able  to 
make  great  strides  toward  the  goal  which  would 
give  Pawtucket  and  the  Blackstone  Valley  the  finest 
health  service  of  any  community  in  the  nation. 

Very  briefly,  I am  going  to  retrace,  step  by  step, 
a few -of  the  accomplishments  of  the  past  year.  It 
is  my  opinion  that  every  member  of  this  associa- 
tion should  be  justly  proud  of  the  success  of  this 
work. 

As  a first  accomplishment,  the  Association  added 
six  new  members.  That  item  needs  no  further 
elaboration.  Our  most  important  step  was  the  in- 
auguration of  the  Committee  on  Education,  under 
the  capable  direction  of  Dr.  Charles  Farrell,  whose 
broad  functions  included  the  following  activities : — 
The  presentation  of  a motion  picture,  “The  Con- 
fessions of  a Cold,”  in  all  Junior  and  Senior  High 
Schools  in  Pawtucket,  Central  Falls  and  Cumber- 
land. The  presentation  of  demonstrations  in  First 
Aid,  with  the  assistance  of  the  Police  and  Fire  De- 
partments in  Pawtucket  and  Central  Falls  Senior 
High  Schools.  Twenty-six  speakers  were  furnished 
to  various  lay  organizations  to  lecture  on  medical 
subjects.  A course  of  instruction  in  First  Aid  was 
given  to  Pawtucket  and  Central  Falls  Police  and 
Fire  Departments,  the  first  venture  of  its  kind  by 
any  medical  organization  in  the  State. 

The  speakers  for  our  regular  monthly  meetings 
were  representatives  of  various  departments  of  the 
Memorial  Hospital  and  Superintendents  of  most 
of  the  state  institutions. 

Let  us  always  remember  that  coming  together  is 
a beginning;  keeping  together  is  progress;  and 
working  together  is  loyalty,  and  success.  A house 
divided  cannot  stand.  Its  enemies  seek  to  make 
divisions  so  they  may  enter  in.  So  as  an  organiza- 
tion let  us  present  a strong  undaunted  front  and 
follow  our  ideals  of  organized  medicine  to  victory. 


The  organization  that  devotes  itself  solely  to 
material  accomplishments  and  that  leaves  behind  a 
record  of  work  done  for  the  material  welfare  of  its 
community,  deserves  well  of  its  time  and  place  ; but 
that  organization  whose  ideal  of  service  creates  in 
its  membership  a higher  conception  of  neighborli- 
ness as  expressed  in  the  spirit  of  service  in  the 
ordinary  everyday  affairs  of  life,  that  organization 
earns  the  lasting  gratitude  of  men. 

No  one  can  leave  an  office  such  as  the  presidency 
of  this  Medical  Association  without  a sense  of  the 
high  privilege  of  having  been  permitted  to  preside 
over  the  councils  of  such  an  organization.  If  I were 
asked  to  state  what  1 consider  the  greatest  benefit 
I have  received  while  occupying  this  office,  I should 
answer : “The  revelation  in  other  men’s  souls  of 
what  my  own  is  striving  for.” 

As  I lay  down  the  duties  of  this  office,  it  is  with 
the  confidence  that  other  hands  will  carry  forward 
its  requirements  with  an  increasing  measure  of 
success.  To  the  new  officers  of  the  Association,  I 
extend  not  only  a cordial  greeting,  but  congratula- 
tions upon  an  opportunity  for  service  that  will  enlist 
the  highest  capabilities  of  mind  and  heart. 

To  mv  successor,  Dr.  Fox,  I extend  the  glad 
hand  of  welcome.  May  the  ensuing  year  yield  him 
great  pleasure  and,  with  your  cooperation,  an  over- 
whelming success. 

I wish  to  take  this  opportunity  to  thank  all  who 
have  contributed  to  the  successes  of  the  year.  The 
numerous  committees  and  officers  of  the  Associa- 
tion and  many  others  not  officially  so  designated 
have  worked  faithfully  and  at  tremendous  personal 
sacrifices  to  the  end  that  the  science  and  art  of 
healing  might  be  advanced  and  made  more  freely 
available  to  all  the  people  of  the  State  of  Rhode 
Island. 

To  have  been  the  President  of  such  an  organiza- 
tion brings,  I feel,  a real  and  lasting  honor.  I want 
to  express  again  my  sincere  appreciation  of  your 
kind  regard,  your  faith  in  my  ability,  and  your 
wholehearted  cooperation  during  my  term  of  office. 
May  the  hopes  and  energies  of  the  members  join 
in  one  great  friendship;  join,  weld,  amalgamate 
and  fuse  together  with  the  same  entirety  and  whole- 
ness with  which  one  atom  of  matter  meets,  mingles 
and  joins  with  another.  Such  action  will  perpetuate 
the  accomplishments  of  the  past  and  make  brilliant 
the  future  that  lies  ahead  of  this  Association. 


MANAGEMENT  OF  OBSTETRICAL 
HEMORRHAGE 


Bertram  H.  Buxton,  M.D. 
167  Angell  Street,  Providence 


Hemorrhage  during  pregnancy  may  be  divided 
into  three  trimestrial  periods  and  labor  into  intra- 
partum and  postpartum  periods.  There  are  certain 
causes  of  bleeding  common  to  all  three  trimestrial 
periods  which  may  be  mentioned  in  passing,  such 
as  slight  erosion  of  the  cervix,  post-coital  bleeding 
from  injury  to  the  cervix,  polyp  of  cervix,  carcin- 
oma of  cervix,  double  uterus  in  which  menstruation 
may  continue  from  the  non-pregnant  uterus,  rup- 
tured varicosities  of  the  vulva  or  vagina.  These 
are  of  interest  only  as  a process  of  elimination  from 
the  more  common  emergencies. 

Normal  menstruation  does  not  occur  usually  in 
pregnancy,  except  in  double  uterus  — bleeding 
comes  from  something  else.  By  far  the  most  com- 
mon cause  of  bleeding  in  the  first  three  months  is 
miscarriage,  threatened  or  inevitable.  It  has  been 
estimated  that  fully  25%  or  more  pregnancies  ter- 
minate in  miscarriage.  The  best  management  for 
these  is  prophylactic,  as  regards  advice  to  prevent 
them.  A patient’s  activities  should  be  limited  dur- 
ing pregnancy  and  warning  given  for  complete  bed 
rest  at  the  first  sign  of  bleeding,  with  possibly 
morphia  in  bad  cases.  Probably  the  majority  of 
threatened  cases  would  quiet  down  if  this  advice 
was  followed.  However,  a certain  number  are  in- 
evitable, particularly  those  cases  in  which  there  is 
a defective  ovum  to  start  with  and  then  lack  of 
development.  This  has  been  shown  by  some  in- 
vestigators to  be  the  most  common  cause  of  mis- 
carriage. In  threatened,  or  even  better,  in  those 
cases  with  repeated  or  recurrent  miscarriages,  the 
use  of  progesterone  and  Vitamen  E has  been  re- 
ported with  some  success. 

Examination  at  the  first  sign  of  bleeding,  if 
slight,  should  be  avoided  because  of  danger  of 
irritating  the  uterus  and  making  the  threatened, 
an  inevitable  miscarriage.  I f , however,  the  bleeding 
continues  and  is  associated  with  labor  pains,  ex- 
amination becomes  necessary  and  should  be  done 
with  extreme  aseptic  precautions  — shaving  vulva 
and  preparing  field  as  well  as  possible  before  the 
vagina  is  entered  with  a sterile  glove. 

Obstetrical  Conference  at  the  Providence  Lying-In  Hos- 
pital Auditorium,  March  6,  1940,  sponsored  by  the  Rhode 
Island  Medical  Society  and  the  State  Department  of  Public 
Health. 


A hospital  is  the  best  place  for  all  inevitable 
miscarriages.  In  a hospital  preparation  is  much 
better  and  in  the  absence  of  temperature  the  patient 
can,  under  gas  oxygen,  be  examined  properly  and 
the  retained  secundines  be  cleared  out  immediately, 
thus  saving  the  patient  many  days  of  waiting.  If 
the  patient  remains  at  home,  packing  the  vagina 
has  to  be  resorted  to  and  if  you  are  lucky  in  twenty- 
four  hours  when  the  packing  is  removed  the  pro- 
ducts of  conception  follow  immediately.  The  ut- 
most precaution  in  asepsis  will  save  many  a life 
that  now  is  lost,  as  most  of  those  who  die,  die  of 
sepsis  - very  few  ever  dying  of  the  hemorrhage 
per  se.  The  febrile  cases,  particularly  those  of  the 
induced  type,  should  not  be  curetted,  or  at  least 
not  until  the  temperature  has  been  normal  for  some 
days.  These  cases  are  better  treated  expectantly 
with  the  help  of  castor  oil  and  quinine  or  pituritrin 
and  later  curetted  after  the  temperature  has  reached 
normal  and  remained  there  for  a wreek.  Trans- 
fusion is  of  great  help  in  those  who  have  been 
bled  out.  Curettage  in  all  cases  should  be  of  the 
finger  type  with  forcep  removal  of  tissue  and  the 
use  of  the  sharp  curette  limited  to  the  clean  cases. 

Ectopic  pregnancy  is  very  often  mistaken  for 
miscarriage.  Bleeding  is  apt  to  be  much  less  in 
this  condition  and  associated  with  stabbing  pain 
in  one  of  either  lower  quadrant.  With  rupture 
the  pain  is  often  intense  and  associated  with  shock. 
It  must  be  remembered  that  sometimes  an  ectopic 
may  cause  spotting  before  a period  is  missed. 
Continuous  spotting  as  well  as  intermittent,  asso- 
ciated with  pain  on  either  side,  should  lead  one  to 
suspect  the  condition.  Generally  a period  or  two 
has  been  missed.  If  this  is  accompanied  by  a small 
mass  in  region  of  either  tube,  the  diagnosis  may 
be  made  before  rupture.  The  condition  may  be 
confused  with  cyst  with  twisted  pedicle  or  ap- 
pendix. An  Ascheim  Zondek  test  is  often  helpful 
in  making  up  your  mind.  When  the  diagnosis  is 
made  operation  is  an  absolute  indication. 

Many  early  ectopics  have  aborted  themselves 
into  the  uterus  or  abdominal  cavity,  ceased  to  grow 
and  have  finally  cleared  up,  perhaps  undiagnosed. 
But  the  danger  is  too  great  to  expect  this  to 
happen.  Transfusion  in  the  ruptured  ectopic  is  a 
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life  saver.  This  should  be  done  at  the  time  of 
operation  to  save  the  blood,  after  tying  tbe  bleeding 
vessel.  Auto-transfusion  of  the  patient’s  own  blood 
taken  from  the  abdominal  cavity  has  yielded  good 
results  when  the  blood  is  fresb  and  not  too  clotted. 

Hydatidiform  mole,  another  cause  of  bleeding, 
generally  in  the  first  trimestra,  may  extend  into 
the  second.  The  uterus  in  this  condition  is  gener- 
ally enlarging  more  rapidly  than  normal  with 
absence  of  life  or  foetal  heart.  The  appearance  of 
the  grape  like  cysts  in  the  discharge  is  diagnostic 
but  the  cysts  are  not  alwrays  passed  before  the 
diagnosis  is  made.  Often  these  patients  will  mis- 
carry and  require  no  further  treatment.  More 
often,  after  the  diagnosis  is  made,  they  require 
emptying  the  uterus,  great  care  being  taken  not  to 
tear  tbe  cervix  or  rupture  the  uterus,  which  is  gen- 
erally thinned  out  and  fragile.  The  sharp  curette 
should  not  be  used  ; manual  removal  is  safer  and  the 
uterus  should  be  packed  following  delivery  as  bleed- 
ing is  apt  to  follow'.  Following  a mole  comes  tbe 
great  danger  of  a developing  chorion  epithelioma, 
some  writers  claiming  as  high  as  31%  being  so 
transformed.  These  cases  should  be  followed 
closely  for  at  least  a year  for  symptoms  of  further 
bleeding  or  enlargement  of  tbe  uterus.  The  As- 
cheim  Zondek  test  is  again  valuable  in  this  con- 
dition as  it  is  extremely  positive  in  the  presence 
of  chorion  epithelioma.  Usually  after  a pregnancy 
or  benign  mole  the  test  will  be  negative  in  two  to 
six  weeks.  Therefore,  if  the  test  continues  strongly 
positive  much  after  this  time,  particularly  if  asso- 
ciated with  the  presence  of  bleeding  or  spotting 
or  enlargement  of  the  uterus,  a diagnostic  curettage 
should  be  done  followed  by  hysterectomy  if  the 
curettage  shows  evidence  of  malignancy.  Some 
operators  prefer  radium  treatment  before  the  hys- 
terectomy. As  these  cases  are  extremely  malig- 
nant early  diagnosis  is  imperative. 

In  the  second  trimestra  bleeding  is  not  as  com- 
mon. While  most  miscarriages  occur  in  the  first 
three  months,  certain  cases  do  miscarry  during 
the  second  period.  Treatment  during  this  period  is 
somewhat  different  than  in  the  early  months.  Never 
attempt  to  clean  out  a uterus  after  three  months 
if  the  cervix  is  not  properly  dilated ; there  is 
great  danger  of  tearing  the  cervix  as  well  as  per- 
forating the  uterus  which  is  very  soft  and  thin 
when  not  contracted.  I have  seen  several  times 
cases  where  the  operator  has  pulled  a loop  of  in- 


testine out  through  the  cervix  with  the  foetus 
and  in  one  case  the  operator,  thinking  it  the  cord, 
tied  it  off  and  cut  it.  It  is  much  better  to  treat 
these  cases  more  like  a premature  delivery  and 
dilate  the  cervix,  with  a bag  if  necessary,  before 
attempting  to  deliver.  Many  of  these  cases  are 
distressing,  having  continual  bleeding  for  weeks 
without  dilation,  the  patient  finally  getting  into  a 
serious  anemic  condition.  The  cause  of  the  bleeding 
may  be  placenta  praevia,  although  this  condition 
more  often  shows  itself  in  the  last  three  months  of 
pregnancy.  As  a last  resort,  if  the  bag  fails,  vaginal 
Caesarian  section  is  useful.  Pituitrin  is  not  contra- 
indicated in  these  cases  before  delivery,  as  at  term. 

In  the  third  trimestra  we  encounter  two  of 
the  main  serious  causes  of  hemorrhage ; placenta 
praevia  and  partial  or  complete  separation  of  the 
placenta. 

It  is  seldom  that  we  see  evidence  of  bleeding 
in  placenta  praevia  before  the  last  three  months 
although,  as  1 have  mentioned,  it  may  be  demon- 
strated before  six  months  have  passed.  In  these 
cases  the  placenta  probably  completely  covers  the 
os.  Bleeding  in  the  last  three  months  should  always 
be  observed  with  respect.  It  may  be  from  some 
minor  source  as  post-coital,  erosion  of  tbe  cervix, 
polyp  or  a beginning  premature  labor  but  it  cer- 
tainly  should  be  investigated  particularly  if  it  lias 
happened  on  more  than  one  occasion  or  persists 
even  in  small  amount.  Forty  percent  of  the  bleeding 
in  that  period  has  been  proved  to  be  placenta  praevia 
by  some  writers. 

In  placenta  praevia  tbe  bleeding  is  not  usually 
associated  with  pain.  It  may  come  at  any  time  but 
more  often  from  the  seventh  month  to  term.  As  to 
the  management,  all  bleeding  cases  in  this  trimestra 
should  be  immediately  sent  to  a hospital  even 
before  examination,  w'here  further  developing 
emergencies  can  be  cared  for.  No  matter  where 
the  patient  is  cared  for,  one  principle  should  be 
followed  ; never  attempt  to  examine  a patient  until 
you  are  fully  prepared  to  carry  out  further  treat- 
ment in  case  serious  hemorrhage  develops  when 
the  examination  is  made.  The  same  applies  to 
rectal  examinations.  I have  seen  severe  hemor- 
rhage follow  these. 

1 will  outline  our  management  of  these  cases 
after  they  are  admitted  to  this  hospital.  They  are 
immediately  shaved  and  if  the  bleeding  is  not  ex- 
cessive are  placed  in  bed  and  watched  carefully 
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for  further  bleeding.  In  the  meantime  their  blood 
is  typed  and  the  blood  of  suitable  donors  matched 
with  the  patients,  thus  having  everything  ready 
for  a transfusion  if  the  occasion  may  arise.  If 
the  bleeding  is  slight  we  may  possibly  wait  three 
or  four  days,  when  often  the  bleeding  stops.  The 
patient  is  kept  quiet  by  sedation  if  necessary.  If 
there  is  no  further  bleeding  we  get  ready  for  an 
examination.  Before  examination  we  have  our 
delivery  room  equipped  with  everything  we  might 
need  to  cope  with  bleeding — bags,  iodoform  packs 
and  even  instruments  ready  for  Caesarian  section. 
The  patient  is  prepared  carefully  for  vaginal  ex- 
amination, including  installation  of  Zepharin 
1-1000  into  the  vagina,  is  draped  for  delivery  and 
every  precaution  taken  as  regards  asepsis.  The 
danger  of  sepsis  in  these  bleeding  cases  is  greater 
than  in  ordinary  cases,  particularly  if  they  have 
been  oozing  for  many  days.  The  resulting  anemia 
is  a great  handicap  to  their  resistance  to  organisms. 

Under  gas  oxygen  a thorough  vaginal  exami- 
nation is  made,  the  finger  introduced  into  the 
cervix  gently.  If  no  placenta  is  encountered 
covering  the  internal  os,  the  finger  is  introduced 
into  the  uterus  and  swept  around  the  lower  segment 
to  feel  an  edge  that  may  be  encroaching  upon  or 
lurking  in  close  approximation  to  the  internal  os. 
If  there  is  found  no  evidence  of  praevia  and  no 
further  bleeding,  the  patient  is  allowed  to  go  home. 
Of  course,  there  is  some  danger  of  starting  up  a 
premature  labor. 

If  we  find  a complete  placenta  praevia  with  the 
internal  os  covered  completely  by  the  placenta,  we 
are  inclined  to  do  a Caesarian  section,  not  only 
in  primiparae  but  even  in  multiparae.  If  the  plac- 
enta partially  covers  the  os  and  the  patient  is  a 
primipara  with  a rigid  long  cervix  we  favor  a 
Caesarian. 

If  the  placenta  is  marginal  or  a low  implantation 
and  slightly  away  from  the  cervix,  particularly 
in  a multipara  or  a primipara  with  a soft  dilatable 
cervix,  we  might  put  in  a Vorhees  bag  (the  largest 
possible  ) after  rupturing  the  membranes  and  thus 
splint  the  placenta  against  the  side  of  the  uterus 
until  the  os  was  dilated  and  the  bag  expelled.  Then 
very  often  the  head  or  other  presenting  part  will 
enter  the  pelvis,  act  as  a tampon  to  the  bleeding 
edge  of  the  placenta  and  the  patient  will  go  on  to 
delivery  normally.  If  the  hemorrhage  still  contin- 
ues the  os  will  be  sufficiently  dilated,  providing 


the  largest  bag  has  been  used,  to  go  ahead  and  do  a 
forceps  or  a version  and  control  the  hemorrhage 
by  emptying  the  uterus  and  packing.  There  is  one 
important  point  to  remember  if  delivery  is  necessi- 
tated, that  the  cervix  in  these  placenta  praevia 
cases  is  very  friable  and  easily  torn  due  to  the 
locality  of  the  implantation  of  the  placenta  and 
that  rupture  of  the  lower  uterine  segment  up  into 
the  broad  ligament  and  even  further  into  the  peri- 
toneal cavity  is  a great  possibility.  That  is  why 
we  never  attempt  to  deliver  these  cases  by  manual 
dilatation  before  they  are  practically  fully  dilated. 
Many  a case  has  been  lost  by  this  procedure. 

After  delivery  the  uterus  should  be  packed  with 
iodoform  gauze.  These  cases  are  very  prone  to  have 
postpartum  hemorrhages.  A little  further  loss  of 
blood  may  be  the  deciding  factor  between  life  and 
death.  Transfusion  is  again  a life  saver  in  these 
cases  and  since  the  advent  of  this  treatment  our 
mortality  has  diminished  tremendously.  Having 
everything  in  readiness  for  immediate  transfusion 
before  the  emergency  arises  has  cheered  many  a 
doctor  when  within  a few  minutes  the  fast  dropping 
blood  pressure  is  halted  and  the  pulse  becomes 
perceptible  as  the  available  blood  is  introduced. 

Of  course,  some  of  these  cases  enter  the  hospital 
in  extremis  and  are  immediately  transferred  to  the 
delivery  table,  saline  given  and  morphia,  and  the 
shock  of  profuse  hemorrhage  alleviated.  Immediate 
typing  and  matching  of  the  patient's  and  donor’s 
blood  is  done,  a professional  donor  being  procured 
through  the  exchange  if  no  others  are  available. 
Then  the  appropriate  delivery,  either  Caesarian 
section  or  delivery  or  treatment  from  below  is  per- 
formed ; giving  due  regard  to  rigidity,  dilatation  of 
cervix  or  gravida  of  the  patient  as  already  out- 
lined. The  transfusion  is  generally  given  at  the 
time  of  Caesarian  or  other  operative  delivery. 

The  Braxton  Hicks  manoeuver  is  of  value  in 
many  cases  particularly,  when  the  baby  is  already 
dead  or  in  extremis ; - that  is,  bringing  one  foot 
down  through  the  undilated  cervix,  doing  a version 
if  necessary.  This  may  be  done  even  through  a 
cervix  that  may  be  dilated  only  two  or  three 
fingers.  The  buttocks  then  act  as  a tampon  to  pre- 
veht  further  bleeding,  a weight  being  attached  to 
the  baby's  foot  to  make  the  necessary  traction.  In 
this  procedure  no  attempt  should  be  made  to 
deliver  the  baby  but  labor  should  lie  allowed  to 
go  on  with  normal  expulsion  of  the  foetus,  because 
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of  the  great  danger  already  mentioned  of  rupturing 
the  lower  uterine  segment.  After  the  baby  is  deli- 
vered the  placenta  should  be  removed  immediately 
and  the  uterus  packed  to  control  further  bleeding. 
Of  course,  most  of  these  babies  if  alive  are  lost 
before  delivery  is  concluded.  There  is  also  the 
method  of  Willett's  traction  forceps  - a special 
forceps  introduced  even  through  a slightly  dilated 
cervix,  grasping  the  baby’s  scalp.  A weight  is  at- 
tached to  make  continuous  traction  on  the  baby’s 
head  against  the  placenta. 

Separation  of  the  placenta  may  occur  in  one 
normally  implanted  or  in  a low  implantation.  It  may 
be  partial  or  complete.  It  may  occur  at  any  time 
during  pregnancy  and  probably  is  the  cause  of  some 
earlier  miscarriages.  When  it  occurs  in  the  latter 
months  of  pregnancy  it  asumes  a more  serious 
aspect.  The  etiology  in  the  majority  of  cases  is 
toxaemia  of  pregnancy.  In  every  toxaemic  case  we 
should  bear  this  complication  in  mind.  Of  course, 
mechanical  separation  may  occur  from  blows,  falls 
or  accidents. 

The  bleeding  in  these  cases  varies  in  amount  and 
in  some  cases  may  be  entirely  concealed  within  the 
uterus.  As  a rule,  however,  there  will  be  some 
external  signs.  It  is  almost  invariably  associated 
with  pain  and  a great  deal  more  shock  than  you 
would  expect  from  the  amount  of  bleeding.  Tbe 
uterus  will  increase  in  size  if  there  is  much  internal 
bleeding  and  will  be  in  a state  of  tonic  contraction, 
very  hard  and,  as  a rule,  very  tender,  particularly 
at  the  point  of  separation.  It  is  sometimes  extremely 
difficult  to  tell  whether  the  patient  is  in  labor,  except 
that  the  pain  is  continuous  and  the  uterus  does 
not  relax  between  the  pains.  The  pulse  is  elevated 
and  the  blood  pressure  generally  reduced,  some- 
times alarmingly  so,  although  in  the  severe  toxic 
cases  it  may  remain  higher  than  normal.  The 
patient’s  lowered  hemoglobin  reading  may  be  of 
help  in  concealed  hemorrhage  although  it  is  sur- 
prising what  collapse  the  patient  may  show  with 
an  exceedingly  small  amount  of  hemorrhage,  due 
to  the  great  shock  associated  with  a small  collection 
of  blood  in  back  of  the  placenta.  The  foetal  heart 
may  or  may  not  be  heard  depending  on  how  much 
of  the  placenta  has  separated. 

The  treatment  of  these  cases  varies  somewhat  with 
the  individual.  Partial  separation  may  be  slight  and 
may  be  treated  expectantly  under  rigid  observation, 
but  with  increasing  symptoms,  as  already  men- 


tioned, delay  should  not  be  prolonged.  If  the  patient 
starts  in  labor  as  frequently  happens  and  no  increas- 
ing symptoms  superimpose,  she  may  be  allowed  to 
deliver  normally.  These  cases  are  always  potentially 
serious  and  should  be  treated  in  the  hospital.  Many 
of  them  would  be  saved  if  sent  in  before  their  con- 
dition becomes  too  serious.  Early  diagnosis  is 
important. 

Complete  separation  of  a normally  implanted 
placenta  is  a very  serious  condition  and  should  prob- 
ably be  treated  whether  in  primipara  or  multipara 
by  Caesarian  section,  providing  the  cervix  is  not 
fully  dilated  to  allow  immediate  delivery  from 
below.  Transfusion  is  again  important  in  these 
cases,  intravenous  saline  being  given  while  waiting 
for  the  typing  and  procuring  of  donors,  saving  the 
blood  for  the  time  of  operation  or  immediately 
thereafter.  At  the  time  of  operation  often  comes 
the  question  of  hysterectomy.  Formerly  it  was 
advised  to  remove  those  uteri  which  showed  extra- 
vasation of  blood  into  the  uterine  muscle,  of  late 
years  we  are  leaving  many  of  these  which  show 
contractile  response  after  emptying  and  in  which 
the  color  returns. 

In  the  cases  with  blood  in  the  peritoneal  cavity  as 
well  as  the  broad  ligament,  with  the  uterus  black- 
ened and  with  poor  contractions,  the  uterus  had 
better  be  removed,  as  the  danger  of  further  bleed- 
ing is  too  great  to  take  a chance.  Cases  in  which 
the  uterus  is  left  should  be  packed  with  iodoform 
gauze,  one  end  being  pushed  into  the  vagina  to  be 
removed  in  twenty-four  to  forty-eight  hours.  The 
danger  of  anuria  in  these  toxic  separation  should  be 
borne  in  mind.  Many  a case  has  survived  the  opera- 
tion only  to  die  a few  days  later  with  suppression 
of  urine.  This  brings  up  the  question  of  the  anes- 
thesia in  these  cases.  They  should  never  receive 
ether  but  local  anesthesia  by  the  block  method 
with  addition  of  cyclopropane  when  emptying  the 
uterus.  These  cases  have  done  remarkably  well  with 
this  new  anesthesia.  We  have  recently  used  sucrose 
intravenously  to  stimulate  urinary  output  with 
some  success. 

The  cases  with  a partial  separation  of  a low 
implantation  of  the  placenta  with  a slight  trickle 
from  the  edge  may  lie  treated  by  a simple  rupture 
of  the  membranes  which  will  allow  the  presenting 
part  to  descend  and  stop  further  bleeding.  Labor 
may  continue  normally.  The  Rotunda  method  of 
treating  these  cases  perhaps  might  be  reserved  for 
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such  cases  where  it  is  impossible  to  get  them  to  a 
hospital.  This  method  might  be  called  the  “plug- 
ging method.”  Under  the  most  careful  asepsis  with 
broad  vaginal  retractors  introduced,  the  vagina  is 
packed  with  cotton  balls  soaked  in  5%  Lysol.  These 
are  packed  all  around  the  cervix  firmly,  into  the 
fornices  from  back  and  laterally.  Several  layers 
are  introduced  until  the  vagina  is  completely  filled 
to  the  vestibule.  Then  an  abdominal  binder  is 
applied  with  a tight  belt  above  the  uterus  which  is 
tightened  by  the  old  Spanish  windlass  effect — a 
stick  thrust  through  a wide  strip  of  muslin  and 
twisted  to  exert  sufficient  pressure  above  the  fun- 
dus. Then  pituitrin  in  small  doses  may  be  given. 
This  will  stop  further  bleeding  and  the  patient  will 
go  into  labor  and  force  out  the  cotton  and  foetus 
later  as  pains  progress.  After  delivery  the  uterus 
should  be  packed  to  prevent  further  bleeding.  Intra- 
venous saline  or  transfusion  should  be  resorted  to 
as  in  Caesarian.  Remember  that  many  of  these  cases 
may  survive  the  hemorrhage  to  die  of  sepsis.  Care 
in  aseptic  technique  in  any  procedure  will  diminish 
our  mortality. 

Hemorrhage  during  labor  may  be  a belated 
effect  of  placenta  praevia  or  of  premature  separa- 
tion of  the  placenta  and  treatment  should  be  carried 
out  as  above  outlined.  There  may  be  bleeding  from 
a rapidly  dilating  cervix  or  varicosities  of  vagina 
which  usually  is  controlled  as  labor  progresses  but 
may  cause  hemorrhage  following  delivery.  Hemor- 
rhage may  come  from  a ruptured  uterus.  Rupture 
of  uterus  may  be  spontaneous  in  some  instances 
such  as  that  from  a scar  of  previous  Caesarian 
section.  This  has  led  to  the  counsel  that  “once  a 
Caesarian,  always  a Caesarian” — the  repeat  Cae- 
sarian section  being  performed  at  a prearranged 
date  shortly  before  labor  is  due. 

Spontaneous  rupture  has  also  occurred  where 
disproportion  is  present  between  the  size  of  the 
baby  and  the  pelvis  and  takes  place  in  the  thinned 
out  lower  segment  particularly  when  pituitrin  has 
been  given  inadvertently  in  the  first  stage  of  labor. 
Pituitrin  has  caused  many  deaths  from  this  cause 
and  should  be  reserved  for  its  real  usefulness  after 
the  third  stage.  Rupture  takes  place  also  when  ill- 
advised  operations  are  performed  such  as  manual 
dilation  of  the  cervix  or  version  in  a dry  uterus  or 
in  the  presence  of  a contraction  ring.  Rupture  of 
the  uterus  is  a very  serious  complication  and  is 
generally  associated  with  shock  and  signs  of  in- 


ternal hemorrhage  and  is  certainly  a case  for  hos- 
pital treatment,  most  cases  requiring  laparotomy 
with  hysterectomy.  Transfusion  should  be  given  at 
the  beginning  of  the  operation. 

A few  cases  of  tears  which  do  not  extend  up  into 
the  peritoneal  cavity  have  been  controlled  after 
delivery  from  below  by  tight  packing  into  the  tear 
which  extends  into  the  broad  ligament  with  later 
repair  after  recovery. 

Postpartum  hemorrhage  is  generally  from  one  of 
three  causes — atony  of  the  uterus — retained  portion 
of  placenta  or  membranes — or  laceration  of  the 
birth  canal.  I will  mention  also  another  rare  cause — 
inversion  of  the  uterus,  generally  caused  by  too 
vigorous  efforts  at  removal  of  placenta. 

Management  of  post  partum  hemorrhage  may 
best  be  approached  first  by  consideration  of  the 
third  stage  of  labor  so  as  to  prevent  its  occurrence. 
The  placenta  is  normally  separated  from  its  bed 
by  the  natural  contractions  and  relaxations  of  the 
uterus  which  follow  delivery  of  the  baby.  Now,  if 
we  hasten  this  natural  process  by  undue  manipula- 
tion the  uterine  sinuses  will  not  be  sufficiently  closed 
so  that  bleeding  will  result.  Therefore  in  the  third 
stage  the  uterus  should  be  supported  by  a hand 
above  its  fundus  at  or  just  below  the  umbilicus  to 
prevent  its  distension  with  blood  but  should  not  be 
massaged  unless  it  fails  to  contract  properly. 

Generally  six  contractions  of  the  uterus  with  re- 
laxation are  necessary  to  separate  the  placenta 
which  will  then  be  found  to  be  in  the  cervix  or 
upper  vagina  and  will  be  expelled  normally  by  the 
patient’s  own  power.  If,  however,  the  uterus  does 
not  contract  properly  and  the  uterus  tends  to  en- 
large and  balloon  out  with  blood,  massage  is  in- 
dicated. Pituitrin  can  be  used  in  the  third  stage 
particularly  when  the  uterus  acts  in  this  manner, 
always  bearing  in  mind  that  it  may  cause  a tonic 
spasm  of  that  organ  with  resulting  hour  glass  con- 
traction making  removal  difficult.  Remember  also 
that  a full  bladder  may  interfere  with  the  normal 
delivery  of  the  placenta.  In  these  cases  the  uterus 
will  generally  be  pushed  up  higher  than  usual  to 
one  side  or  the  other.  Catheterization  will  aid 
greatly  in  terminating  the  delivery. 

If  after  six  contractions  of  the  uterus  with  re- 
laxation between  or  a half  or  three  quarters  of  an 
hour  has  gone  by  and  the  placenta  has  not  been 
expelled,  particularly  if  there  has  been  considerable 
bleeding,  Crede  of  the  uterus  may  then  be  consid- 
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ered.  This  should  only  be  attempted  when  the 
uterus  is  in  contraction,  great  care  being  taken  not 
to  invert  the  uterus  by  undue  pressure  at  the  top 
of  the  fundus. 

If  the  bleeding  is  profuse  before  six  contractions 
have  taken  place,  it  may  be  an  indication  that  the 
placenta  has  already  separated  and  is  interfering 
with  the  proper  shutting  down  of  the  uterus.  Then 
further  delay  in  removal  of  the  placenta  will  only 
result  in  further  loss  of  blood. 

If  Crede  is  unsuccessful  and  the  uterus  is  not 
acting  properly  and  bleeding  continues,  manual  re- 
moval of  tlie  placenta  must  be  considered.  This 
procedure  should  only  be  attempted  as  a last  resort 
and  should  be  done  in  a hospital  if  it  is  possible  to 
get  the  patient  there.  The  danger  of  sepsis  is  great 
and  at  home  is  almost  impossible  to  perform  the 
operation  aseptically.  Long  sleeve  version  gloves 
should  be  used  with  the  utmost  care  in  technique, 
the  placenta  being  separated  gently  from  the  uterine 
wall.  Fortunately  placenta  acceta,  where  the  pla- 
centa has  grown  to  the  uterus,  is  rare.  When  that 
condition  is  met,  hysterectomy  is  indicated  as  re- 
moval from  below  will  result  in  severe  bleeding  or 
rupture  of  the  uterus. 

When  the  placenta  is  expelled  or  removed  it 
should  always  be  examined  carefully  both  as  re- 
gards its  own  entirety  and  also  the  membranes. 
Portions  of  these,  except  possibly  small  pieces  of 
membrane,  will  be  the  cause  for  later  hemorrhage. 
These  cases  with  retained  portions  of  placenta 
should  be  sent  to  the  hospital. 

Many  patients  are  anaemic  during  pregnancy 
and  a small  blood  loss  will  throw  them  earlier  into 
shock  — thus  the  importance  of  prenatal  care  to 
have  your  patient  in  the  best  possible  condition  be- 
fore labor  starts.  Other  conditions  which  may  pre- 
dispose to  postpartum  hemorrhage  are  overdisten- 
sion of  the  uterus,  as  with  multiple  pregnancy  and 
hydramnious,  also  fibroids  of  the  uterus  which 
interfere  with  its  proper  contractile  power.  Watch 
these  cases  more  carefully  in  the  third  stage  as  also 
a patient  who  has  had  a prolonged  exhaustive  labor. 

Postpartum  hemorrhage  usually  occurs  within 
the  first  hour  after  delivery  and  may  happen  at  any 
time  during  that  period.  It  is  our  rule  in  this 
hospital  that  the  fundus  be  held  for  one-half  hour 
in  normal  cases  and  one  hour  in  operative  deliveries. 
The  patient  is  kept  in  the  delivery  room  for  one 
hour  postpartum  in  case  any  emergency  arises. 


After  one  hour,  if  the  uterus  is  acting  properly  and 
is  well  contracted,  there  is  very  little  danger  of 
further  hemorrhage. 

Usually  hemorrhage  starts  soon  after  the  deliv- 
ery of  the  placenta  although  hemorrhage  from  the 
cervix  or  injury  to  the  birth  canal  below  may  have 
persisted  after  delivery  of  the  child.  If  the  uterus 
is  soft  and  shows  poor  contractile  response  atony 
of  the  muscle  may  lie  suspected,  the  bleeding  com- 
ing in  spurts  as  the  uterus  tries  to  contract.  Bleed- 
ing from  the  cervix  is  generally  continuous. 

The  first  procedure  in  any  case  is  to  massage  the 
uterus  and  have  it  held  competently  by  an  assistant, 
apply  ice  to  the  fundus,  give  one  ampule  of  Pitu- 
itrin  followed  by  an  ampule  of  Ergotrate  or  some 
other  aseptic  Ergot  preparation  preferably  intra- 
venously. The  Pituitrin  will  act  quickly  but  as  its 
action  is  of  short  duration,  the  Ergot  preparation 
is  added  to  prolong  the  effect.  Put  the  patient  in 
Trendelenburg  position.  Hot  intrauterine  saline 
douches  of  former  days  are  useful  but  if  the  simple 
procedures  mentioned  above  do  not  stop  the  bleed- 
ing, packing  with  iodoform  gauze  into  the  uterine 
cavity  would  be  preferable.  It  is  a matter  of  judg- 
ment to  know  when  to  resort  to  this  procedure. 
Realizing  the  added  danger  of  sepsis  with  the  intra- 
uterine manipulation  we  would  prefer  not  to  pack, 
but  there  comes  a time  when  we  must  disregard 
that  danger  and  stop  the  bleeding  before  the  patient 
gets  into  a serious  condition.  In  a case  already 
anemic  or  with  a low  blood  pressure  we  certainly 
would  resort  to  packing  earlier.  Most  of  these 
patients  need  saline  intravenously  to  raise  the  blood 
pressure  and  combat  shock.  Also  blood  transfu- 
sions as  soon  as  available  later  in  the  bad  cases. 
Morphia  is  also  indicated  to  quiet  restlessness  and 
favor  the  heart.  If  the  hemorrhage  is  coming  from 
the  cervix,  the  tear  in  the  cervix  should  be  repaired 
by  several  interrupted  catgut  sutures.  Bleeding 
points  in  vagina  can  be  controlled  by  vaginal  packs. 
Before  attempting  any  vaginal  or  intrauterine  ex- 
amination the  vulva  field  should  be  washed,  new 
drapes  applied  and  the  operator’s  gloves  changed,  as 
the  danger  of  sepsis  is  increased  in  these  patients 
from  their  lowered  resistance  due  to  the  hemor- 
rhage. 

After  packing  — heaters  and  added  blankets  and 
a tight  abdominal  binder  with  folded  towel  above 
the  fundus  to  make  pressure  from  above,  together 
with  bandaging  the  extremities  from  below  up- 
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wards  to  save  blood  for  the  vital  organs,  are  all 
helpful.  When  giving  the  saline  intravenously, 
adrenalin  Rj  c-c-  °f  1 to  1000  injected  into  the 
saline  tube  will  increase  blood  pressure.  Cases  that 
are  packed  should  have  the  packing  removed  in 
from  twenty-four  to  forty-eight  hours. 

In  conclusion  let  me  leave  several  thoughts. 

First.  The  importance  of  asepsis  in  the  treat- 
ment of  miscarriages  remembering  that  these  cases 
die  of  sepsis  rather  than  hemorrhage.  Also  not  to 
curet  septic  cases  until  the  temperature  has  re- 
mained normal  for  several  days. 

Second.  Miscarriage  in  the  second  trimestra 
should  he  treated  as  premature  labor.  Do  not  at- 
tempt to  dilate  and  remove  foetus  through  undilated 
cervix. 

Third.  Bleeding  in  the  third  trimestra  should  he 
regarded  with  respect  and  before  examination  is 
made,  every  preparation  made  to  cope  with  any 
emergency  that  may  arise  at  the  time  of  examina- 
tion. These  cases  should  all  preferably  he  sent  to 
the  hospital  for  examination. 

Fourth.  The  importance  of  transfusion  in  saving 
these  cases  should  be  recognized  and  the  importance 
of  having  patients  typed  and  donors  procured  be- 
fore the  emergency  arises. 

Fifth.  The  danger  of  rupture  of  the  uterus  in 
improper  use  of  Pituitrin  and  inadvisable  operative 
ntanoeuver  through  undilated  cervix. 

Sixth.  The  management  of  the  third  stage  of 
labor  with  regard  to  not  hastening  separation  of  the 
placenta  and  in  watchful  care  of  patients  for  one 
hour  postpartum. 

Seventh.  The  increasing  danger  of  sepsis  asso- 
ciated with  the  decrease  in  the  resistance  of  the 
patient  in  all  these  hemorrhage  cases. 


CRITICISM  TO  BE  AVOIDED 

When  a physician  does  succeed  another  physician 
in  the  charge  of  a case,  he  should  not  make  com- 
ments on  or  insinuations  regarding  the  practice  of 
the  one  who  preceded  him.  Such  comments  or 
insinuations  tend  to  lower  the  esteem  of  the  patient 
for  the  medical  profession  and  so  react  against 
the  critic. 

From  the  Code  of  Ethics  of  the  A.  M.  A. 
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NEW  ENGLAND  PEDIATRIC  SOCIETY 

Three  or  four  times  a year  the  New  England 
Pediatric  Society  offers  a fine  chance  for  Rhode 
Island  physicians  to  attend  first  class  pediatric  meet- 
ings. Membership  is  open  to  any  physician.  The 
meetings  are  usually  held  in  Boston.  At  four  P.  M. 
a clinic  is  held  at  a hospital,  cases  are  demonstrated 
and  short  talks  are  given  by  men  who  are  doing 
new  and  interesting  work.  After  the  clinic  there 
is  a general  get  together  and  refreshment  period, 
followed  by  a dinner.  In  the  evening  there  are  talks 
by  some  of  the  best  men  in  the  country  on  subjects 
on  which  they  are  well  qualified  to  speak.  The  men 
who  attend  the  meetings  are  largely  leaders  in  their 
fields.  Any  physician  who  is  interested  in  pediatrics 
will  do  well  to  avail  himself  of  such  an  unusual 
opportunity. 

The  next  meeting  will  be  held  on  May  15.  The 
clinic  will  be  at  the  Massachusetts  General  Hospital. 
The  dinner  and  evening  meeting  will  be  at  the 
Longwood  Towers.  Application  blanks  and  infor- 
mation can  be  obtained  from  the  Secretary,  Dr. 
James  M.  Baty,  1101  Beacon  Street,  Brookline, 
Mass.,  or  Dr.  Guy  W.  Wells,  Secretary  of  the 
Rhode  Island  Medical  Society. 


70 


RHODE  ISLAND  MEDICAL  JOURNAL 


May,  1940 


ANNUAL  MEETING 

As  the  time  for  the  Annual  Meeting  of  the 
Rhode  Island  Medical  Society  approaches,  we 
remind  the  members  to  plan  to  attend  as  many  of 
these  sessions  as  they  possibly  can. 

During  the  last  Annual  Meeting  we  were  im- 
pressed by  the  high  quality  of  all  the  presentations. 
The  morning  clinics  at  the  hospitals  were  extremely 
well  done.  They  were  given  mostly  by  men  of 
superior  ability  who  were  talking  about  subjects 
with  which  they  were  thoroughly  familiar.  The 
diseases  discussed  were  in  general  the  conditions 
in  which  we  are  all  interested  and  in  which  it  is 
important  to  us  that  we  keep  well  informed.  During 
the  last  year  we  have  been  on  trips  to  other  medical 
meetings  where  large  crowds  had  travelled  one  or 
more  days  to  hear  clinics  of  no  greater  interest. 

There  seems  to  be  no  difficulty  in  attracting  a 
crowd  to  the  afternoon  and  evening  sessions  where 
out  of  town  men  are  doing  the  speaking:  let  us 
urge  you  also  not  to  miss  these  exceptionally  val- 
uable morning  clinics. 


NATIONAL  HOSPITAL  DAY 

Again  May  12  approaches  and  the  opportunity 
for  us  to  retell  our  story  is  offered  on  National 
Hospital  Day.  To  he  sure  the  story  is  old,  hut  it  is 
so  full  of  the  interest  of  life  itself  that  it  will  never 
suffer  from  retelling.  The  guardians  of  birth,  death, 
and  suffering  will  always  receive  consideration 
when  their  needs  are  intelligently  made  known. 

It  is  hoped  that  this  year  special  emphasis  may 
he  placed  on  the  Blue  Cross,  not  to  the  extent  of 
overshadowing  the  hospital  as  an  institution,  hut  to 
show  that  hospitals  themselves  are  meeting  in  an 
increasingly  impressive  way  the  financial  challenge 
of  these  times,  and  to  crystallize  the  idea  that  the 
Blue  Cross  is  a hospital  organization  and  not  a 
detached  concern.  Stated  differently : the  hospitals 
themselves  are  the  Blue  Cross.  Its  organization  is 
carrying  on  a highly  efficient  and  rather  complicated 
accounting,  hut  it  is  the  hospital  that  is  “the  party 
of  the  second  part,”  who  is  bounden  to  provide  the 
care. 

Two  things  have  occurred  so  rapidly  as  to  be 
amazing.  First,  within  the  period  of  about  three 
years,  the  successful  working  of  group  hospitaliza- 


tion has  banished  practically  all  the  doubts  and  op- 
positions which  were  undoubtedly  expressed  with 
sincerity.  Secondly,  the  rapid  growth.  The  year 
1940  will  see  nearly  sixty  such  organizations  func- 
tioning in  the  United  States  and  paying  to  member 
hospitals  thirty  millions  of  dollars.  Approximately 
five  million  people  in  the  small  income  groups  are 
helping  themselves  and  thereby  helping  the  hospi- 
tals ; a truly  mutual  situation. 

Physicians,  as  they  go  about  among  their  patients, 
can  do  much  to  aid  in  disseminating  the  idea  of  an 
annual  hospital  day,  recalling  the  life  work  of 
Florence  Nightingale  whose  birthday  was  May  12, 
pointing  out  occasionally  the  great  advances  and 
tremendous  importance  of  the  modern  hospital.  All 
this  to  the  mutual  benefit  of  patient,  hospital,  and 
self. 


ARMY  EXPERIENCE  FOR  PHYSICIANS 

Physicians  under  thirty-five  years  of  age  who 
are  desirous  of  obtaining  extended  active  duty 
with  the  Army  hut  who  do  not  hold  Reserve  com- 
missions are  being  offered  appointments  in  the 
Medical  Corps  Reserve  in  the  grade  of  1st  Lieuten- 
ant, in  order  to  permit  them  to  he  placed  on  such 
duty.  Captains  and  Lieutenants  are  at  present  being- 
offered  excellent  assignments  throughout  the  con- 
tinental United  States,  and  it  is  hoped  that  author- 
ity will  he  granted  to  actually  permit  some  officers 
to  go  to  Hawaii  and  Panama.  In  addition  to  having 
a new  and  very  busy  experience  in  the  practice  of 
medicine,  the  average  officer  finds  the  pay  and 
allowances  attractive.  The  pay  and  allowances  for 
a married  1st  Lieutenant  amount  to  approximately 
$263.00  a month;  for  a single  1st  Lieutenant 
approximately  $225.00  a month ; for  a married 
Captain  to  approximately  $316.00  a month;  and 
for  a single  Captain  to  approximately  $278.00  a 
month.  In  most  cases  the  above  pay  and  allowances 
would  apply  inasmuch  as  Government  quarters  are 
not  usually  available  for  officers  on  extended  active 
duty.  In  the  few-  instances  where  Government  quar- 
ters are  available,  the  amounts  would  he  $40,  $60, 
$60,  and  $80  less  per  month  respectively.  In  addi- 
tion, the  officer  is  reimbursed  for  mileage  traveled 
from  his  home  to  his  station,  and  upon  completion 
of  his  tour  of  duty  is  reimbursed  similarly  for  the 
travel  to  his  home. 


May,  1940 


EDITORIAL 


71 


Application  for  one  year  of  active  duty,  or  for 
appointment  in  the  Medical  Corps  Reserve  with  a 
view  to  obtaining  one  year  of  active  duty  with  the 
Army,  should  be  requested  at  once  by  a letter 
addressed  to  the  Commanding  General  of  the  Corps 
Area*  wherein  the  physician  permanently  resides. 
In  addition,  the  application  should  contain  concise 
information  regarding  permanent  address,  tempo- 
rary address,  number  of  dependents,  earliest  date 
available  for  active  duty,  and  that  internship  has 
been  (or  will  be)  completed;  and  it  should  be 
accompanied  by  a report  of  physical  examination 
recorded  on  the  Army  Form  W.  D.  A.  G.  O.  63, 
which  may  be  obtained  from  any  Army  station. 
From  the  group  of  Reserve  officers  placed  on  ex- 
tended active  duty  since  August  1939,  over  25% 
of  those  within  the  age  requirements  of  32  years 
of  age  or  less  for  commission  in  the  Regular  Army 
Medical  Corps  found  military  service  sufficiently 
to  their  liking  to  cause  them  to  take  entrance  exam- 
inations for  the  Regular  Army. 

*First  Corps  Area  (Maine,  N.  H.,  Vt.,  Mass.,  R.  I., 
Conn.)  Army  Base,  Boston,  9,  Mass. 


PROVIDENCE  MEDICAL  ASSOCIATION 
March  Meeting 

The  regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  March  4,  1940.  The  meeting  was  called 
to  order  by  President  Walsh  at  8:35  P.  M. 

The  Secretary  read  the  minutes  of  the  previous 
meeting  which  were  accepted  and  placed  on  file. 

The  Secretary  reported  a communication  to 
President  Walsh  from  Dr.  William  C.  Woodward, 
former  director  of  the  Pmreau  of  Legal  Medicine 
of  the  American  Medical  Association,  in  which  he 
expressed  appreciation  of  the  public  acknowledg- 
ment in  the  Medical  News  of  the  Providence  Med- 
ical Association,  of  his  services  to  the  medical 
profession  of  America. 

The  Secretary  reported  for  the  Executive  Com- 
mittee as  follows : 

That  Dr.  John  Langdon,  Chairman  of  the  Com- 
mittee on  Pre-School  Examinations,  had  reported 
that  his  committee  had  outlined  a plan  proposed 
for  possible  adoption  by  the  Association.  Follow- 
ing the  discussion  of  the  report,  the  Executive 
Committee  had  moved  that  the  report  of  the  Com- 
mittee on  Pre-School  Examination  be  approved 
and  that  it  be  placed  before  the  membership  at  the 


March  meeting  for  future  action.  On  a motion 
from  the  floor  this  report  was  accepted. 

Dr.  John  Langdon,  Chairman  of  the  Committee 
on  Pre-School  Examination,  presented  the  report 
of  his  Committee.  Dr.  Henry  Letter  discussed  the 
report  explaining  the  history  of  summer  round-up 
in  the  community,  and  pointing  out  the  failures  in 
the  program  in  the  past.  Dr.  Utter  expressed  hope 
for  the  success  of  this  new  plan  and  move  that  the 
report  be  accepted  and  the  plan  be  adopted  by  the 
Association.  The  motion  was  seconded  and  passed. 

Dr.  Philip  Batchelder  reported  that  he  had 
attended  a meeting  of  the  Tuberculosis  Committee 
of  the  Rhode  Island  Public  Health  Association  at 
the  rffice  of  the  Superintendent  of  Health  of  the 
City,  Dr.  Nestor,  on  February  29,  at  which  time 
a discussion  was  held  regarding  a proposal  to 
conduct  public  X-ray  examinations. 

The  plan  proposed  would  be  to  have  a New 
York  firm,  serving  as  technicians,  take  photos  on 
paper  film,  thereby  reaching  a large  group  of 
people  and  educating  them  in  the  value  of  chest 
X-ray  examinations.  Dr.  Batchelder  reported  that 
the  group  interested  hesitated  to  initiate  any  pro- 
gram without  the  cooperation  of  the  Medical  Asso- 
ciation, and  therefore,  speaking  as  an  individual 
in  view  of  the  fact  that  he  had  not  had  time  to 
call  together  the  Tuberculosis  Committee  of  the 
Providence  Medical  Association,  he  advanced  the 
following  resolution: 

Resolved:  That  the  Providence  Medical  Asso- 
ciation approve  in  principle  the  efforts  of 
the  Rhode  Island  Public  Health  Association 
and  the  Rhode  Island  Tuberculosis  Asso- 
ciation in  initiating  a survey  of  persons  in 
supposed  good  health,  in  order  to  discover 
if  possible,  new  cases  of  tuberculosis. 

The  resolution  was  seconded  and  discussed  by 
Dr.  Joseph  Smith  and  was  accepted  by  the  Asso- 
ciation. 

The  Secretary  reported  that  the  Executive  Com- 
mittee recommended  for  election  to  active  mem- 
bership in  the  Association  the  following: 

D.  Richard  Baronian,  M.D. 

D.  William  J.  Bell,  M.D. 

Pio  Giannini,  M.D. 

John  T.  Keohane,  M.D. 

John  H.  Marsh,  M.D.,  and 
Preston  D.  Goeger,  M.D.,  was  recom- 
mended for  re-election  to  active  membership. 

Dr.  William  M.  Muncy  moved  that  these  appli- 
cants be  elected  to  membership  in  the  Association. 
The  motion  was  seconded  and  unanimously  passed. 
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President  Walsh  called  for  reports  of  cases  and 
Dr.  Robert  Baldridge  reported  a case  of  Leukemia 
in  a boy  of  12  years  of  age  treated  by  hibernation 
with  prompt  and  striking  reduction  in  the  high 
white  blood  count  and  the  percentage  of  immature 
and  pathological  cells.  Autopsy  showed  an  aplastic 
or  hypo-plastic  marrow  with  no  definite  evidence 
of  leukemia. 

The  President  introduced  as  a guest  speaker  of 
the  evening  Dr.  Samuel  F.  Marshall,  former  Asso- 
ciate Surgeon  in  the  Henry  Ford  Hospital  in 
Detroit,  and  for  the  past  five  years  Surgeon  on  the 
Lahey  Clinic  Staff,  who  spoke  on  “Management 
of  Peptic  Ulcer  and  its  Surgical  Aspects.” 

Dr.  Marshall’s  address  was  discussed  by  Drs. 
William  P.  Davis  and  Anthony  V.  Migliaccio. 

Before  adjourning  Dr.  William  P.  Davis  called 
the  attention  of  the  members  to  the  regulation  of 
the  revised  By-Laws  relative  to  the  payment  of 
annual  dues  within  the  current  year,  and  requested 
that  any  members  in  arrears  for  1938  or  1939  clear 
the  account  in  the  immediate  future. 

The  meeting  adjourned  at  10:40  P.  M.  Collation 
was  served. 

Respectfully  submitted, 

Herman  A.  Lawson,  M.D.,  Secretary 


— MAY  12,  1940  — 

Observed  on  May  12  because  it  is  the  anniversary 
of  the  birth  in  1820  of  Florence  Nightingale,  Na- 
tional Hospital  Day  is  set  apart  to  bring  to  the 
attention  of  the  country  at  large  the  important 
function  of  its  hospitals.  The  appeal  is  universal 
regardless  of  religious,  political,  racial,  or  geo- 
graphical divisions,  and  giving  aid  to  the  suffering 
was  an  ancient  custom  when  the  story  of  the  Good 
Samaritan  was  first  told. 

Apropos  of  the  announcement  of  National  Hosp- 
ital Day  for  1940,  it  may  not  be  amiss  to  remind 
the  physicians  of  Rhode  Island  briefly,  of  the  struc- 
ture of  the  American  Hospital  Association.  The 
parent  society  is  representative  of  the  combined 
hospitals  of  the  United  States  and  Canada  and  holds 
an  annual  convention.  Locally,  the  young  in  years, 
but  well  organized  and  active  Hospital  Association 
of  Rhode  Island  has  its  membership  made  up  from 
the  personnel  of  all  the  hospitals  of  the  State  and 
meets  semi-annually,  electing  each  year  a delegate 
to  the  National  Convention. 

Remember  May  12,  National  Hospital  Day. 


THE  MEMORIAL  HOSPITAL 
Pawtucket,  R.  I. 

Schedule  Beginning  May  1,  1940 

Medical  Service: 

Medical  Ward  Rounds  at  11  :00  A.  M.  every 
Saturday. 

Medical  Symposium  on  the  last  Friday  of  each 
month  in  the  Nurses’  Home  Auditorium  at 

11  :30  A.  M. 

Clinical  Pathological  Conference: 

May  8,  1940,  at  12:00  Noon. 

Surgical  Sendee: 

Surgical  Pathological  Conference  on  the  sec- 
ond Wednesday  of  each  month  at  11  :30  A.M. 
Surgical  Ward  Rounds  at  1 1 :00  A.  M.  every 
Wednesday. 

Surgical  Conference  on  the  first  and  third 
Wednesdays  at  12:00  Noon  in  the  Tumor 
Clinic  Room. 

Tumor  Clinic: 

The  first  and  third  Thursdays  of  each  month 
at  10:00  A.  M. 

Urological  Sendee: 

Ward  Rounds  at  12:00  Noon  on  the  first  and 
third  Mondays  of  every  month. 

Medical  Staff  Meetings: 

Meeting  of  the  entire  staff  on  the  second 
Wednesday  of  each  month  at  1 :00  P.  M. 
Obstetrical  Service: 

Conference  on  the  last  Friday  of  each  month 
at  12  :00  Noon. 

Orthopedic  Service: 

Ward  Rounds  at  8:30  A.  M.  every  Monday. 
Pediatric  Service: 

Ward  Rounds  and  Discussion  of  Cases  at 

12  :00  Noon  every  Thursday. 

Ear,  Nose  and  Throat  Service: 

Ward  Rounds  and  Discussion  of  Cases  at 
10:30  A.  M.  on  the  second  Wednesday  of 
each  month. 

Members  of  the  staff  and  physicians  who  are  not 
on  the  staff  are  cordially  invited  to  participate  in 
the  various  activities  such  as  ward  rounds.  The 
above  schedule  and  subsequent  ones  will  be  printed 
in  the  Rhode  Island  Medical  Journal  so  that 
you  may  be  acquainted  with  the  various  dates.  By 
presenting  yourself  at  the  information  desk  in  the 
Main  Hospital,  you  will  he  directed  to  the  various 
departments  where  such  activities  are  taking  place. 


Births:  A daughter  to  Dr.  Earl  J.  Mara,  Paw- 
tucket, R.  I. 
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CLIFFORD  B.  COLWELL,  M.D. 

Clifford  B.  Colwell  died  March  9,  1939,  at  his 
home,  409  Broadway.  A native  of  Providence,  he 
was  born  September  12,  1882,  son  of  James  and 
Sarah  Ann  (Carpenter)  Colwell.  He  was  grad- 
uated from  Classical  High  School  in  1901  and  from 
Baltimore  Medical  College  in  1905.  In  1906  and 
1907  he  was  Resident  Physician  at  Sibley  Memorial 
Hospital  in  Washington,  D.  C.  In  1908  he  opened 
an  office  in  Olneyville  Square.  On  January  10, 
1910,  he  married  Miss  Elsa  Reichmann  in  Wash- 
ington, D.  C. 

Dr.  Colwell  was  a member  of  the  Providence 
Medical  Association,  the  Rhode  Island  Medical 
Society,  the  American  Medical  Association,  Phi 
Chi  fraternity  of  Baltimore  Medical  College,  Nes- 
ted Lodge,  Manufactures  Lodge,  I.  O.  O.  F.,  and 
the  Modern  W oodmen  of  America. 

Typifying  the  old  family  physician,  a student  of 
medicine,  a lover  of  books,  kind,  courteous,  mild- 
mannered  and  soft  spoken,  Dr.  Colwell  was  a gen- 
eral practitioner  with  a large  following,  and  was 
loved  by  his  patients,  associates,  and  friends,  who 
cherish  his  memory.  He  is  survived  by  his  widow. 

Alvah  H.  Barnes,  M.D. 

Edward  F.  Burke,  M.D. 


JOSE  PAULO  LOBO,  M.D. 

Dr.  Jose  P.  Lobo  died  in  this  city  on  Novem- 
ber 28,  1939  after  a short  illness.  His  passing  is 
mourned  by  many  patients  and  loyal  friends  who 
respected  and  admired  him.  Dr.  Lobo  was  born 
in  Portugal  on  November  11,  1878  and  received  his 
elementary  education  in  the  schools  of  Lisbon.  He 
graduated  from  the  Lisbon  Medical  College  in 
1900  and  his  internship  was  served  there.  Dr.  Lobo 
had  a varied  career  and  at  one  time  was  a member 
of  the  Senate  of  Portugal  and  was  Civil  Governor 
of  one  of  the  Portuguese  East  African  possessions. 

Dr.  Lobo  came  to  the  United  States  and  was 
first  licensed  in  Massachusetts  in  1904.  He  was 
licensed  in  Rhode  Island  and  New  Jersey  in  1926 
and  in  New  York  1929.  He  did  postgraduate  work 
in  the  New  York  Polyclinic  Hospital  in  1928  and 
in  Vienna  in  1930.  He  was  on  the  staff  of  the  New 


York  Polyclinic  Hospital  in  1931  and  1932  as  clin- 
ical instructor  in  Otolaryngology.  Dr.  Lobo  was 
elected  a member  of  the  Providence  Medical  Asso- 
ciation December  7,  1931  and  practiced  in  Provi- 
dence until  1935  when  he  moved  to  Fall  River. 
He  returned  to  Providence  1938  and  established 
an  office  at  49  Governor  Street.  He  was  re-elected 
to  the  Providence  Medical  Association  on  Decem- 
ber 5,  1938. 

With  the  passing  of  Dr.  Lobo,  the  many  people 
of  this  community  of  Portuguese  extraction  have 
lost  a good  friend  and  adviser,  and  the  memory 
of  this  man  so  devoted  to  his  calling  will  last 
many  years  to  come. 

James  P.  Londergan,  M.D. 

Harry  C.  Messinger,  M.D. 


RECENT  BOOKS 

Varicose  Veins.  By  Alton  Ochsner,  B.A.,  M.D.,  D.Sc., 
(Hon.),  F.A.C.S.,  and  Howard  Mahorner,  B.A., 
M.D.,  MS.,  (Surgery),  F.A.C.S.  With  fifty  text 
illustrations  and  two  color  plates.  The  C.  V.  Mosbv 
Company,  St.  Louis,  1939. 

This  small  hand-book  on  the  treatment  of  vari- 
cose veins  gives  a brief  resume  of  the  subject  but 
includes  all  essential  facts  necessary  for  office  use. 
The  first  chapter  gives  a concised  description  of  the 
history  of  the  subject  and  describes  earlier  opera- 
tive treatments  that  were  formerly  carried  out.  A 
description  of  the  anatomy  of  the  veins  of  the 
lower  extremity  is  briefly  described  and  illustrated. 
In  similar  fashion,  short  chapters  are  devoted  to 
pathology,  physiology,  etiology  and  the  clinical  as- 
pects. More  space  is  given  to  examination  of  the 
varicose  vein  patient  and  to  treatment.  The  various 
tests  for  evaluating  patency  of  the  deep  veins  are 
described. 

The  author’s  technique  of  injection  consists  in 
having  the  patient  standing  which  they  believe  to 
be  the  proper  method.  They  do  not  recommend  the 
multiple  injection  method  as  advocated  by  Mc- 
Pheeters.  No  single  solution  is  employed  but  they 
most  commonly  use  sodium  morrhuate  5%,  and 
for  the  larger  veins  sodium  gynocardate  5%.  Elastic 
bandages  are  recommended  following  treatment. 
The  treatment  of  varicose  ulcers  is  discussed  very 
briefly. 


J.  Murray  Beardsley,  M.D. 
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Psychobiology  and  Psychiatry.  A Textbook  of  Normal 
and  Abnormal  Human  Behavior.  By  Wendall  Mun- 
cie,  M.U.  With  a foreword  by  Adolf  Meyer,  M.D., 
LL.D.,  Sc.D.  pp.  739,  with  69  illustrations.  Cloth, 
$8.00.  The  C.  V.  Mosby  Company,  St.  Louis,  1939. 

A large  practical  book  of  value  to  every  practising  phy- 
sician. 

Part  I deals  with  the  historical  and  philosophical  bases 
of  psychobiology  and  with  a personality  study  of  a normal 
student.  For  an  understanding  of  personality  the  emphasis 
is  placed  on  an  historical  view  of  heredity  and  on  the 
experimental  method  used  in  dealing  with  past  concrete 
environmental  facts.  The  author  stresses  willingness  to 
recognize  patterns  of  behavior  which  in  great  part  repre- 
sent anticipation  and  purpose  and  which  include  standards 
of  effort  and  responsibility.  Meaning  or  direction  is  clearly 
indicated  only  from  the  biological  personal  record.  Per- 
sonal liberty  is  explained  as  being  achieved  only  through 
sharing  experiences  with  others  and  so  understanding 
human  needs.  The  actual  objective  behavior  of  one  person 
as  well  as  the  thoughts  and  memories  of  that  person  con- 
sidered as  “economizing  performances  or  pictorial  or  verbal 
forerunners”  to  such  actual  objective  performance  are 
studied  and  compared  with  the  actual  objective  behavior 
and  thoughts  and  memories  of  others.  The  philosophy  is 
essentially  common  sense,  in  many  respects  much  like  the 
pragmatism  of  William  James,  and  is  essentially  the 
recognition  and  the  acceptance  of  the  compromises  which 
each  individual  with  his  infinite  possibilities  for  repair 
and  growth  must  make  with  the  world  in  which  he  lives 
and  with  the  people  in  the  world. 

The  suggested  formulation  in  regard  to  sex  brings  this 
out  fairly  well.  Family  formation  is  considered  the  ideal 
sex  goal,  but  other  part  attainments  of  this  ideal  goal  are 
accepted  as  compromises  provided  they  do  not  destroy  the 
future  attainment  of  such  an  ideal  sex  goal.  The  various 
compromises  mentioned  in  the  book  allow  immediate  cer- 
tainty of  sex  attainment  with  present  relief  of  sex  tension 
and  more  or  less  satisfaction  and  ease  in  mature  life.  They 
do  away  with  childish  conceptions  and  place  every  one  in 
the  grip  of  the  same  drives. 

Among  recommendations  which  appear  important  are  the 
following : — 

Seek  active  play  in  place  of  mere  individual  or  social 
dreaming. 

Protect  against  exploitation  in  regard  to  rest  and  sleep. 

Appreciate  that  individuals  differ  even  in  infancy  in  re- 
gard to  activity,  some  being  much  absorbed  in  their 
sensory  intake  with  little  activity  and  others  little  absorbed 
with  much  activity. 

Study  carefully  the  code  of  personal  rights  which  an 
individual  will  defend. 

Appreciate  that  decisions  are  not  random  guessing  even 
though  they  may  be  vacillating  with  submissive  aquiescence 
to  the  inevitable,  even  though  they  may  be  impulsive  and 
emotionally  determined,  or  even  though  they  may  be  de- 
liberately weighed  and  well  balanced. 

Consider  will  power  the  concrete  evidence  of  behavior 
as  noted  in  the  capacity  for  unremitting  application  to  a 
task  in  spite  of  difficulties,  thwartings,  and  distraction. 

Evaluate  the  amount  of  socialized  thinking  as  compared 
with  egocentric  autistic  thinking. 


Study  situations  which  habitually  get  a “rise  out  of  the 
person”  especially  in  regard  to  early  emotional  experiences 
in  the  intrafamilv  drama. 

Part  II  deals  with  Abnormal  Behavior — Pathology  and 
Psychiatry,  and  much  of  Part  I is  of  value  in  illuminating 
it.  It  takes  up  extensively  methods  of  examination  and 
various  psychoneuroses  and  psychoses,  and  gives  much  in- 
formation in  regard  to  them.  It  labels  many  mental  dis- 
eases, but  in  many  cases  it  is  difficult  to  tell  why  one  disease 
is  under  one  label  rather  than  under  another.  There  are 
excellent  discussions  of  obsessive-compulsive-ruminative- 
tension  states ; paranoia  and  paranoid  states  and  what  is 
usually  classified  as  schizophrenia  showing  their  similari- 
ties somewhat  more  than  their  differences,  and  giving  a 
more  useful  understanding  of  them. 

Part  III  deals  with  treatment  and,  though  brief,  is  ex- 
cellent, since  it  tries  to  describe  the  actual  therapy  found 
useful  by  the  author.  Here  also  the  treatment  of  Obsessive- 
compulsive-ruminative-tension  states,  of  paranoia  and  par- 
anoid states  and  of  what  is  usually  classified  as  schizo- 
phrenia is  by  far  the  most  satisfactory  and  thought  pro- 
voking. 

This  book  fulfills  a real  need  in  the  field  of  normal  and 
abnormal  behavior  and  does  it  extremely  well  for  a first 
edition.  Some  of  the  difficulty  in  understanding  certain 
parts  is  probably  due  to  the  haste  which  was  necessary  in 
preparing  this  much  needed  first  edition.  Part  I is  in  places 
obtuse,  but  this  is  not  extremely  unusual  in  philosophical 
formulations.  Part  II  in  places  is  difficult  to  understand, 
but  this  is  probably  due  to  the  difficulty  which  we  all  have 
when  we  try  to  explain  psychoneuroses  and  psychoses.  Part 
III  is  the  clearest. 

I recommend  this  book  highly  as  informative,  stimulat- 
ing, and  practical. 

William  Newton  Hughes,  M.D. 


The  1939  Year  Book  of  General  Medicine.  Edited  by 
George  F.  Dick,  J.  Burns  Amberton,  Jr.,  George  R. 
Minot,  William  B.  Castle,  William  D.  Stroud,  and 
George  B.  Eusterman.  pp.  848,  148  text  illustrations 
and  3 color  plates,  Cloth,  $3.00,  The  Year  Book 
Publishers,  Inc.,  504  South  Dearborn  Street, 
Chicago,  1939. 

The  1939  model  of  this  useful  collection  of  abstracts  is 
much  like  its  predecessors.  It  contains  over  800  pages 
covering  quite  completely  the  medical  literature  of  the 
past  year  in  the  fields  of  infectious  diseases,  cardiac  and 
pulmonary  conditions,  diseases  of  the  blood  and  of  the 
kidney,  and  disorders  of  the  digestive  system  and  meta- 
bolism. Each  abstract  is  no  more  than  a page  or  two  long, 
and  is  sometimes  followed  by  a line  or  two  of  personal 
comment  by  the  editor.  In  this  day  of  digests  and  abstracts 
some  such  boiling-down  process  seems  almost  essential  in 
keeping  abreast  of  current  medical  opinion.  But  like  some 
other  concentrates  a little  of  this  book  at  a time  goes  a long 
way,  and  one  had  best  not  try  to  hurry  through  it.  Other- 
wise the  mental  indigestion  is  apt  to  be  as  bad  as  if  one 
had  rapidly  consumed  some  five  or  six  hundred  buillon 
cubes. 

Morgan  Cutts,  M.D. 
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Where  Quality  and  Accuracy  Come  First 

When  you  send  your  prescriptions  here,  we  appreciate  fully 
our  responsibility  to  you  and  to  your  patients.  Pure  drugs  of 
assayed  strength  are  used  by  Blanding’s  Registered  Pharmacists. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

1 5 3-155  Westminster  Street  Wayland  Square 


SILVER  PICRATE 

HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  § BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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ENLIST 

enlist 

in  the  Women's  Field  Army  of  the  American 
Society  for  the  Control  of  Cancer,  and  help  in 
the  intensive  war  against  this  disease. 

educate 

yourself  and  others  to  recognize  early  symptoms 
that  may  indicate  cancer. 

save 

some  of  the  150,000  who  will  die  this  year  un- 
less promptly  treated.  Early  cancer  can  be 
cured. 

join  your 
lorn I unit  noir ! 
or  senti  your 
rnlistnient 
/#»#»  of  .$1.00  to 

AMERICAN  SOCIETY 

tor  the 

CONTROL  OF  CANCER 

350  M A IP  ISO. X AYE. 

XEW  YORK  CITY 


Many  physicians  are  becoming  increas- 
ingly aware  of  the  value  of  DR.  LOCKE 
SHOES  in  their  practice.  They  are  finding 
them  most  HELPFU L in  aiding  the  reduc- 
tion of  pain  and  swelling  due  to  functional 
decompensation  of  foot  structure. 

Our  staff  understand  your  problem  and 
will  work  with  you. 


^r/urr  Cat. 


SECOND  FLOOR,  W00LW0RTH 


BLDG 


MARRIAGE 

Chapter  415  of  the  General  Laws  of  1938 


Clause  2.  Except  as  otherwise  provided  in  clause 
9 no  license  shall  be  issued  by  such  town  or  city  clerk 
until  there  shall  be  in  the  possession  of  such  town  or 
city  clerk  a statement  or  statements,  upon  a form 
provided  by  the  department  of  public  health,  signed 
by  a licensed  physician  that  each  applicant  has  sub- 
mitted to  a physical  examination  and  a W asserman 
or  Kahn  or  other  similar  standard  laboratory  blood 
test  and  that,  in  the  opinion  of  such  physician,  the 
person  is  not  infected  with  tuberculosis  in  the  in- 
fectious stages,  nor  with  syphilis  or  gonorrhea  in 
any  stages  of  these  diseases  in  which  they  may  be- 
come communicable,  and  such  statements  shall  be 
accompanied  by  a record  of  the  standard  laboratory 
blood  tests,  which  record  shall  contain  the  exact 
name  and  address  of  such  applicant.  A standard 
laboratory  blood  test  shall  be  a laboratory  test  for 
syphilis  approved  by  the  department  of  public 
health  and  shall  be  performed  by  said  department, 
on  request  of  a licensed  physician  and  upon  pay- 
ment of  a reasonable  charge  therefor,  or  at  a labora- 
tory approved  by  it,  such  test  to  be  made  not  more 


than  40  days  before  the  issuance  of  the  marriage 
license. 

Clause  3.  There  shall  be  provision  made  by  the 
department  of  public  health  for  the  physical  exam- 
ination as  provided  in  clause  2 of  this  section  of 
prospective  brides  and  grooms  at  no  cost  to  these 
applicants  if  they  cannot  afford  the  services  of  a 
private  licensed  physician. 

Clause  4.  If  a marriage  of  residents  of  Rhode 
Island  be  contracted  outside  of  this  state,  and,  with- 
in 6 months  of  the  solemnization  of  such  marriage, 
both  parties  return  to  Rhode  Island  for  residence 
as  husband  and  wife,  said  parties  shall  he  required 
to  conform  to  the  provisions  of  clause  2 of  this  sec- 
tion. Physical  and  laboratory  examinations  of  both 
parties  and  a statement,  signed  by  a licensed  physi- 
cian and  filed  with  the  department  of  public  health, 
certifying  to  the  freedom  of  both  parties  from 
infectious  tuberculosis  and  from  infectious  syphilis 
and  gonorrhea  shall  be  required.  Wilful  violation 
of  the  provisions  of  this  clause  shall  be  punished 
by  a fine  of  not  more  than  $250.00  or  imprisonment 
for  6 months. 
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Maw  'Wriuntf/ai  f ’ct  SPa£e  tytecmina 


i/ilil/c 

tyiafei 


2 tsps. 
6 ozs. 
2 ozs. 


^Ka/u 2 

e 

tyfa/e'i 


3 tblsps. 
. 24  ozs. 
. 8 ozs. 


This  is  a formula  for  gradual  iveaning.  The  Karo 
mixture  is  first  offered  in  place  of  one  breast  feeding 
for  a week,  then  in  place  of  two  breast  feedings  the 
next  week  until  complete  weaning. 


This  is  a formula  for  immediate  iveaning.  The  Karo 
mixture  is  divided  into  4 feedings,  8 ounces  each,  at 
4-hour  intervals,  and  gradually  concentrated  as  the 
baby  becomes  adjusted  to  bottle  feeding. 


Inquiries  from  Physicians  are  invited 
. . .for  further  information  write 

CORN  PRODUCTS  SALES  COMPANY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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Linde  Oxygen 


u.  s.  P. 


i i 

Linde  Hospital 
Regulators 


i 


i 


Oxygen  Tents 
for  sale  or 
rent 


Dorp  Brothers 

40  Mathewson  Street 
Providence,  It.  I. 

DExler  S020 


Emergency  calls 
ALFRED  E.  CORP,  GA  8294 


RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  by  the  Rhode  Island  Medical  Society  and 
published  monthly  under  the  direction  of  the  Publi- 
cation Committee. 

Set  up  and  printed  by  the  Roger  Williams  Press, 
E.  A.  Johnson  Company,  71  Peck  Street,  Providence. 

Prints  the  Transactions  of  the  Rhode  Island  Med- 
ical Society,  the  constituent  District  Societies,  and 
papers  contributed  by  the  members  of  these  societies. 

Subscription 

Per  Year  $2.00.  Single  copies  25  cents. 


Advertising  Rates 


1 Page 

Page 

V\  Page 

V%  Page 

1 mo. 

$ 25 

$ 15 

$ 11 

$ 8 

3 mo. 

66 

39 

27 

21 

6 mo. 

108 

66 

42 

30 

12  mo. 

180 

108 

72 

48 

Professional  cards  12  mo.  $10 


Address  all  communications  to  the  Rhode  Island 
Medical  Library,  106  Francis  Street,  Providence,  R.  I. 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

i^CKNESS  | Insurance 


For  Ethical  Practitioners  Exclusively 

(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 

per  year 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska 
for  protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty  — 
benefits  from  the  beginning  day  of  disability 

Send  for  applications , Doctor,  to 

400  First  National  Bank  Building,  • Omaha,  Nebr 


Should  Cod  Liver  Oil  be  Flavored? 

It  is  a well-known  fact  that  young  infants  shy  at 
aromatics.  Older  patients  often  tire  of  flavored 
medications  to  the  point  where  the  flavoring  itself 
becomes  repellant.  This  is  particularly  true  if  the 
flavoring  is  of  a volatile  nature  or  "repeats”  hours 
after  being  ingested.  Physicians  have  frequently 
used  the  terms  “fresh,”  “natural,”  “sweet,”  and  “nut- 
like” in  commenting  upon  the  fine  flavor  of  Mead’s 
Cod  Liver  Oil.  They  find  that  most  patients  prefer 
an  unflavored  oil  when  it  is  as  pure  as  Mead’s. 

Physicians  who  look  with  disfavor  upon  self- 
medication  by  laymen  are  interested  to  know  that 
Mead’s  is  one  Cod  Liver  Oil  that  is  not  advertised  to 
the  public  and  that  carries  no  dosage  directions  on 
carton,  bottle  or  circular.  Mead  Johnson  & Company, 
Evansville,  Indiana,  U.  S.  A.,  will  be  glad  to  send 
samples  and  literature  to  physicians  only. 

MEAD  JOHNSON  & COMPANY 
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Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  " Physician's  Diaphragm  Chart 
and  Fitting  Technique " 


37  EAST  18th  STREET  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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PHYSICIANS  DIRECTORY 


Eye,  Ear,  Nose  and  Throat 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 

Office  Hours  — 1:00-5:00  P.  M. 
and  by  appointment 

382  Broad  Street  Providence 


RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence,  R.  I. 


GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Hours,  by  appointment 
Phone  DExter  5550 

182  Angell  Street  Providence,  R.  I. 


FRANK  W.  DIMMITT,  M.D. 

Eye,  Ear,  Nose  and  Throat 
78  Waterman  Street  Providence,  R.  I. 

Hours:  By  appointment 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


Cardiology 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  GAspee  5171 
Residence,  Warren  1191 
82  Waterman  Street  Providence,  R.  I. 


Dermatology 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  Street  Providence,  R.  I. 


WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

105  Waterman  Street,  Providence,  R.  I. 


Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 

Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  Street  Providence,  R.  I. 


SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 

Hours:  2-4  and  7-8  p.  m. 
by  appointment 

126  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


XIX 


is* 

"ant 

‘CtS 


. . . . many  of  the  patient 
changed  from  one  brand  of  ciga 
rettes  to  another  from  time  to  tim< 
because  of  the  effec 


Laryngoscope,  Feb.  1935 
Vol.  XLV,  No.  2, 149-154 


ON  GUIDING  PATIENTS 
IN  THEIR  CIGARETTE  SMOKING 


It  is  certainly  worth  knowing  that  tests 
reported  in  the  same  paper  showed  every 
case  of  irritation  of  the  nose  and  throat 
due  to  smoking  cleared  completely  or  defi- 
nitely improved  when  smokers  changed  to 
Philip  Morris. 


Write  for  reprints  of  published  studies  on  the  comparative  irri- 
tant properties  of  cigarettes.  Address  Philip  Morris  & Co., 
Ltd.,  Inc.,  119  Fifth  Avenue,  New  York. 


XX 


X-Ray 

JACOB  S.  KELLEY,  M.D. 

Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 


Dentist 


ERNEST  S.  CALDER,  D.M.D. 

Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 


Speech  Correction 

PROVIDENCE  SCHOOL  OF 
SPEECH  IMPROVEMENT 
Hilton  Levy,  Director 

Retarded  Speech  — Stammering 
Aphonias 

Post  Surgical  Cleft  Palate 
Nasality  — Lisping 
Dyspneic  Voice 

LOEW’S  STATE  THEATRE  BLDG. 
Providence  GA.  7255 

Massage 


MISS  RACHEL  LEE  FITZGERALD 

Swedish  Massage 
Corrective  Exercises 

Telephone:  Warren  1015 

Massasoit  Ave.  Barrington,  R.  I. 


Druggist 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 
5 Registered  Pharmacists 


“ We  guarantee  our  appliances  to  fit” 


Abdominal  Belts  Trusses,  Corsets 

Sacro  Iliac  Belts  Elastic  Stockings 

Spinal  Braces  Wheel  Chairs 

Hospital  Beds,  Arch  Supports  Etc. 
Male  and  Female  Attendants 
Phone  Dexter  8980 

H.  MAWBY  CO.,  INC. 

Makers  of  Surgical  Appliances 


63  Washington  St.  Providence,  R.  I. 
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CALORIE  COMPUTATIONS 


Moving  Day  Who  Packed  Sonny's  Cod  Liver  Oil? 


No  need  to  worry  about  cod  liver  oil  when  the  feeding  is  S.M.A. 
Vitamins  A,  B,  and  D are  provided  in  S.M.A.,  in  adequate 
amounts  to  meet  the  nutritional  needs  of  normal,  full-term  infants. 

Diluted,  ready  to  feed,  each  quart  of  S.M.A.  provides  7500 
U.S.P.  units  vitamin  A,  400  U.S.P.  units  vitamin  D and  200 
U.S.P.  units  vitamin  Bl 


S.  M.  A.  IS  ECONOMICAL  TO  FEED.  INFANTS  RELISH  IT,  DIGEST  IT  EASILY  AND  THRIVE  ON  IT. 


S.  M.  A.  is  a food  for  infants-— derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which 
is  replaced  by  animal  and  vegetable  fats  in- 
cluding biologically  tested  cod  liver  oil ; with  the 
addition  of  milk  sugar  and  potassium  chloride ; 


altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially 
similar  to  human  milk  in  percentages  of 
protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


S.  M.  A.  CORPORATION  • 8100  McC0RMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


I WANT  MORE  PABLUM  ! 

abies  like  the  taste  of  Pablum,  yet  it  furnishes  more  iron  than  does  any  other  food  in  the  child’s  daily  diet. 
Investigations  show  that  even  such  an  iron-rich  vegetable  as  spinach  does  not  increase  iron  storage  in  the 
body,  but  that  the  iron  in  Pablum  is  present  in  available  form."'  Although  Pablum  is  higher  in  total  and  in 
soluble  iron,  vegetables  are  also  valuable  in  the  child’s  diet,  supplying  vitamins,  minerals  and  roughage. 
"Bibliography  on  request.  Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A. 

Pablum  consists  of  wheatmeal  {farina),  oatmeal , wheat  embryo,  cornmcal , beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride  and  reduced  iron 
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Petrolagar 

Vacations  mean  a change  of  diet,  water,  exercise. 
Daily  routine  is  altered  and  bowel  Habit  Time  inter- 
rupted. This  combination  of  circumstances  tends  to 
have  a constipating  effect. 

Instead  of  quick  acting  harsh  catharsis,  the  gentle 
softening  action  of  Petrolagar  promotes  motilitv  and 
encourages  a regular,  comfortably  passed  stool. 

Petrolagar  is  miscible  with  liquids.  It  may  he  given 
orally  or  in  an  enema  to  assist  in  the  restoration  of  a 
regular  Habit  Time  of  Bowel  Movement. 


Pel  rolagar  . . . Liquid  petrolatum  65  cc.  emulsif  ied 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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This  page  is  the  sixth  of  a series  on  vitamin  deficiencies  presented  by  the  research 
division  of  The  Upjohn  Company  because  of  the  profession's  widespread  interest 
in  the  subject.  A full  color,  two-page  insert  on  the  same  subject  appears  in  the 
May  25  issue  of  The  Journal  of  the  American  Medical  Association. 


The  Cardiac 


Teleoroentgenogram,  at  left,  of  alcoholic  patient  with 
severe  thiamin  deficiency,  marked  cardiac  dilatation, 
congestive  heart  failure.  X-ray  below,  taken  after  three 
weeks  of  thiamin  chloride  therapy,  shows  marked  re- 
duction in  cardiac  size.  Patient  received  no  digitalis. 


Electrocardiogram  on 
admission  (Lead  2).  Note 
the  low  voltage  of  the 
QRS  complexes  and  of 
P and  T waves.  (Left) 


After  three  weeks  of 
thiamin  chloride 
therapy.  Note  in- 
creased voltage,  re- 
turn of  P waves. 
Later  tracings 
showed  normal  T 
waves.  (Lead  2) 


Courtesy  of  Henry  Field,  Jr.,  M.D., 
University  of  Michigan. 


Manifestations  of  Vitamin  B i Deficiency 


Vitamin  Bx  apparently  exerts  no  specific  in- 
fluence upon  the  normal  heart,  but  profound 
deficiency  resulting  from  drastic  deprivation 
may  lead  to  cardiac  derangements  which  are 
as  characteristic  as  the  neural  changes  at 
times  resulting  from  thiamin  deprivation.  In 
the  cases  reported,  physical  examination  dis- 
closed that  the  heart  was  enlarged  to  both 
the  right  and  the  left,  although  on  postmortem 
examination  of  patients  who  died  of  extreme 
deficiency  the  enlargement  was  seen  pre- 
dominantly in  the  right  auricle  and  ven- 


tricle. The  former  was  dilated  and  paper  thin; 
the  wall  of  the  latter  appeared  thickened  and 
its  chamber  enlarged.  Some  difference  of 
opinion  exists  concerning  the  mechanism  of 
the  increase  in  cardiac  size,  since  both  hyper- 
trophy and  edema  have  been  observed  by 
different  investigators. 

The  clinician,  through  whose  courtesy  the 
x-rays  and  electrocardiograms  shown  above 
are  made  available,  states  that  administra- 
tion of  thiamin  chloride  promptly  led 
to  reduction  in  the  cardiac  silhouette. 

IupjohnI 
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HAVE  A STICK  OF 
CHEWING  6«M 
BEFORE.  YOU  60. 
YOU'LL  FIND  IT 
'^VERY  REFRESHING 


THANK  YOU,  DOCTOR. 
CHEWING  OUM  1$ 
SOMETHING  WE  ALL 
ENJOY. 


Doctor— 
here  is  how 

CHEWING  GUM 

helps  you  send 
your  patients  away 
with  a good  taste 
in  their  mouths 

The  offer  of  a wholesome  stick  of 
delicious  Chewing  Gum  along 
with  a cheery  "Goodbye”  literally 
and  figuratively  does  the  trick. 

And  aside  from  the  good  will 
value  of  chewing  gum,  doctor,  as  you  know,  it  exercises  the  teeth, 
helps  cleanse  and  brighten  them  and  is  a refreshing  pleasure.  Try  it. 

( 

The  National  Association  of  Chewing  Gum  Manufacturers,  Rosebank,  Staten  Island,  New  York 


This  balanced  mineral  water  replenishes  Essen- 
tial salts  and  water  lost  through  excessive 
perspiration.  It  tends  to  inhibit  fatigue,  muscle 
soreness  and  collapse  due  to  excessive  exer- 
cise at  high  temperatures.  Literature  on  request. 
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HEAT 
WILT 


KALAK  WATER  CO.  OF  NEW  YORK,  INC.,  30  ROCKEFELLER  PLAZA,  NEW  YORK,  N.Y. 
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Research  must  look  both  ways 

^ound  research  needs  Janus- 
like  ability  to  see  in  two  directions  at  once — backward  for  ex- 
perience— forward  for  opportunities.  Parke,  Davis  & Com- 
pany looks  back  on  seventy  years  of  research  activity  —forward 
to  new  and  greater  achievement. 

The  introduction  of  chemical  and  physiologic  standardiza- 
tion— Adrenalin  and  Pituitrin — the  separation  of  Pitocin  and 
Pitressin — Mapharsen,  Meningococcus  Antitoxin-— these  are 
a few  of  the  contributions  from  the  Parke-Davis  Research 
Laboratories.  Each  represents  an  important  chapter  in  our 
research  experience. 

This  record  must  continue;  our  program  points  toward 
tomorrow.  Research  facilities  are  constantly  being  enlarged, 
activities  broadened.  Our  goal  is  well  defined — to  contribute 
to  future  medical  progress. 


PARKE*  .DAVIS  & COMPANY 
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PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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E.  P.  Anthony,  Inc. 

DRUGGISTS 


178  Angell  Street  Providence,  R.  I. 


Curran  & Burton,  Inc. 

GENERAL  MOTORS  HEATING  EQUIPMENT 


Delco  Oil  Burners,  Boilers  and  Conditionairs 

COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE-  GA.  8123 


Liiule  Oxygen 


it.  S.  p. 


Limle  Hospital 
Regulators 


Oxygen  Tents 
for  sale  or 
rent 


Corp  Brothers 

20  Mason  Street 
Providence,  It.  I. 

DExter  0020 


Emergency  calls 
ALFRED  E.  CORP,  GA  8294 


B»&.M3S!9S(DS9  (S®. 


TELEPHONE 
GASPEE  4800 


SEVENTY-ONE  PECK  STREET 

PROVIDENCE,  R.  I. 
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BILE  SALTS,  FAIRCHILD 


Made  by 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 


Separated  in  their  native  combination  from  fresh 
ox-gall. 

A stable,  dry  powder,  efficient  for  the  well- 
known  therapeutic  and  bacteriological  uses  of 
ox-gall. 

Ivy  and  Berman  state:  "Bile  salts  can  be  used 
with  the  hope  of  counteracting  a tendency  to- 
ward stasis  and  its  effects.  . . . Since  bile  salts 
are  laxative,  a lack  of  bile  salts  would  increase 
the  tendency  toward  constipation,  and  the  in- 
crease in  constipation  would  further  affect  the 
liver  and  sphincter,  thus  possibly  setting  up  a 
vicious  circle  that  is  broken  best  by  the  oral 
administration  of  bile  salts.”"' 

*Abst.  J.  A.  M.  A.  1 14:528  (Feb.  10,  1940);  Rationale  of  Bile 
Salt  Therapy  in  Biliary  Tract  Disease,  Ivy,  A.  C.,  and  Berman, 
A.  L.,  Minnesota  Medicine,  Dec.  1939. 


^ ew  England 
Sanitarium 
and  Hospital 

Melrose,  Mass. 


For  care  and  treatment  of 
Medical  • Surgical  • Maternity  Cases 


• Located  on  the  shores  of  pictur- 
esque Spot  Pond  in  the  midst  of 
4,500  acre  State  Park,  only  eight 
miles  from  Boston.  One  hundred 
and  forty  pleasant,  home-like 
rooms.  Eight  resident  physicians 
and  more  than  one  hundred  trained 
nurses,  experienced  dietitians  and 
technicians. 

• Modern  scientific  equipment  for 
treatment  and  diagnosis.  Hydro- 
therapy. Electrotherapy,  X-ray, 
Occupational  Therapy,  Electro- 
cardiograph. Laboratory  and  Gym- 
nasiums. Special  attention  to  diet. 

• No  mental,  tubercular  or  con- 
tagious cases  received.  Physicians 
invited  to  visit  the  institution. 

For  information  and  booklet. 
Address:  W.  A.  RUBLE.  M.D., 
Medical  Director 


RING  SANATORIUM  and  HOSPITAL,  inc. 


Arlington  Heights,  Massachusetts 
Established  1879 
61st  Year 


8 miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the  Laboratory  facilities  for  study  of  Physiotherapeutic  and  occupational 
Hospital  for  mild  mental  disturb-  diagnostic  problems.  departments, 

ances. 


Staff  of  Four  Physicians  Curtis  T.  Prout,  M.D.,  Medical  Director  Telephone  Arlington  0081 
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Try  a glass  of  Hood’s 

CHERRY  HILL  CERTIFIER  MILK 

when  you  visit  the  HOOD  BOOTH 
during  the  Convention 

This  quality  Milk  is  produced  at  Hood's  model 
farm  at  North  Beverly,  Mass.,  under  the  rigid 
methods  prescribed  by  the  Medical  Milk  Commis- 
sion. It  is  ideal  for  infants  and  growing  children. 

H.  P.  HOOD  & SONS 

135  HARRIS  AVE.  DExter  3024  PROVIDENCE 


Compliments  of 

(phovidswoL  (public.  THa/ikct  fompamg 
PROVIDENCE  PUBLIC  MARKET 

NEW  ENGLAND  GROCERY  OLNEYVILLE  SQUARE  MARKET  PAWTUCKET  PUBLIC  MARKET 

WASHINGTON  SQUARE  MARKET  EAST  PROVIDENCE  MARKET  CLINTON  STREET  MARKET 


HO.  7455  ETHEL  SAYLES  KROHNE,  Superintendent 

MAGNOLIA  NURSING  HOME 

AGED,  CHRONICS,  INCURABLES  AND  CONVALESCENTS  CARED  FOR 
Nurses  in  Attendance  • Inspection  Invited 

286  INDIANA  AVENUE  PROVIDENCE,  R.  I. 


THE  INORGANIC  OR 
MINERAL  ELEMENTS  IN  NUTRITION 


IX 


“The  functions  of  minerals  are  so  important  that 
they  may  well  be  said  to  control  life  itself (I) 


• With  this  terse  statement,  a recent  mono- 
graph summarizes  the  importance  of  min- 
erals in  animal  metabolism. 

Earlier  physiologists  considered  the  fol- 
lowing list  of  inorganic  elements  to  be  fairly 
complete  as  far  as  animal  nutrition  was 
concerned: 

Calcium  Sodium  Phosphorus 

Iron  Potassium  Chlorine 

Iodine  Magnesium  Sulfur 

However,  copper,  manganese,  zinc,  and 
apparently  cobalt  must  now  be  added  to  this 
list  of  elements  considered  indispensable  or 
desirable  in  nutrition.  Also,  analyses  of 
animal  tissues  have  disclosed  the  presence 
of  the  so-called  "trace  elements”  (alumi- 
num, silicon,  arsenic,  fluorine,  bromine, 
barium,  rubidium,  nickel,  and  selenium). 
Which  of  these  perform  definite  roles  in 
mammalian  metabolism  and  which  are 
present  as  contaminants,  future  research 
alone  can  decide  (2). 

Although  the  specific  functions  of  all  the 
essential  minerals  may  not  be  completely 
known,  it  is  apparent  that  many  of  these 
inorganic  elements — in  the  form  of  their 
salts  or  ions — are  associated  with  vital  body 
activities.  Thus,  the  initiation  and  continu- 
ance of  cardiac  function,  the  maintenance 
of  osmotic  relationships  of  tissues  and  of 
the  acid-alkaline  balance,  and  the  formation 
of  bony  and  calcareous  tissue  and  of  hemo- 
globin are  a few  of  the  vital  functions  of  the 
minerals  (1).  It  should  be  evident  that  the 


above  quotation  is  in  no  wise  an  overstate- 
ment of  the  importance  of  the  minerals  in 
nutrition. 

As  to  their  occurrence  in  nature,  the 
minerals  are  rather  widely  distributed  in 
foods,  although  the  extent  to  which  they 
may  occur — even  in  the  same  food  variety 
— is  known  to  be  variable  (3).  No  one  food 
or  class  of  foods  has  been  richly  endowed 
with  all  the  elements  essential  in  nutrition. 
Consequently,  to  insure  an  optimal  intake  of 
minerals  the  diet  should  be  planned  to  in- 
clude—in  so  far  as  possible— all  food  classes. 

In  the  preparation  of  foods  for  the  table, 
attention  should  be  given  to  preservation  of 
their  mineral  values.  Because  of  their  water- 
soluble  nature,  certain  minerals  may  be  lost 
to  the  cooking  water  during  food  prepara- 
tion. Therefore,  to  obtain  the  full  mineral 
benefits  of  foods,  the  cooking  water  con- 
taining the  extracted  minerals  should  in 
some  way  be  utilized. 

During  commercial  canning,  food  is  cook- 
ed in  a limited  amount  of  water  or  brine 
while  contained  in  the  sealed  can.  Thus, 
solution  losses  of  inorganic  elements  are 
controlled  and  by  using  the  entire  contents 
of  the  container  the  consumer  will  obtain 
all  the  mineral  values  of  the  food  packed 
therein.  This  provision  in  practically  all 
commercial  canning  procedures  renders 
canned  foods  valuable  and  convenient  in 
formulation  of  diets  calculated  to  supply 
optimal  amounts  of  the  inorganic  elements 
essential  for  complete  human  nutrition. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 
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tV e want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned-foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  sixtieth  in  a series,  which  summarizes,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Credit  Prophylaxis 

Physicians  rightfully  believe  in  the  use  of  Prophylaxis.  It  means  pre- 
vention and  protection  for  the  ills  that  beset  the  body.  The  physicians 
who  are  loyal  members  of  the  Providence  Credit  Bureau  can  also  testify 
to  the  efficacy  of  Credit  Prophylaxis  for  the  prevention  of  diseases  of 
the  accounts  receivables. 

Formerly,  physicians  thought  of  protection  and  prevention  only  in  con- 
nection with  the  practice  of  their  profession.  In  recent  years,  however, 
the  health  of  accounts  on  their  books  has  become  a matter  of  increasing 
concern. 

Members  of  the  Providence  Credit  Bureau  welcome  the  growing  ranks 
of  physicians  who  believe  a credit  report  on  all  patients  compiled  from 
dependable  sources  is  the  only  sure  means  of  preventing  abnormal 
financial  losses. 

Prophylaxis  is  as  consistent  to  their  welfare  as  business  men,  as  it  is 
to  the  advancement  of  their  profession. 

PROVIDENCE  CREDIT  BUREAU 

Retail  Trade  Board  — Chamber  of  Commerce 
40  FOUNTAIN  STREET 


SURGICAL 

SUPPLY  HOUSE 

Complete  Physicians', 

Surgeons'  and  Hospital  Equipment 

Distributors 

Sharpe  & Dohme 

Becton,  Dickinson  & Co. 

Abbott  Laboratories 

Bausch  & Lomb  Optical  Co. 

E.  R.  Squibb  & Sons 

Clay  Adams  Co.,  Inc. 

Johnson  & Johnson 

Fenn  Surgical  Mfg.  Company 

Rose  Diathermy  Cc. 

Emil  J.  Paidar  Company 

Simmons  Company 

Shampaine  Aseptic  Steel  Furniture  Co. 

Headquarters  tor 

Laboratory  Supplies  — Reagents  — Chemicals 

Visit  our  store  when  attending  the  medical  meeting 

EASTERN  SCIENTIFIC 

COMPANY  . . PROVIDENCE,  R.  I. 

45-51  Bassett  Street  (between  Chestnut  and  Plain  Sts.)  GAspee  4600 
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MONEY  TO  LET 


Owners  of  property  either  use  it  themselves  or  "let”  it  to  others. 

For  a reasonable  "rent,”  you  can  obtain  the  full  temporary  possession,  use 
and  enjoyment  of  many  kinds  of  property — including  Money! 

THIS  BANK  HAS  "MONEY  TO  LET” 


If  the  temporary  use  of  Money  will  help  you  to  achieve  your 
personal  or  professional  goal,  you  can  hire  it  for  a reasonable 
"rent,”  or  interest.  You  don’t  have  to  be  a depositor  to  come  in 
and  let  us  show  you  what  a bank,  as  a service  institution,  can  do 
for  you.  The  "rent”  for  Money  was  never  lower  . . . apply  at  any 
of  our  offices. 


COLLATERAL  LOANS 

On  marketable  securities 
On  life  insurance 


MORTGAGE  LOANS 

To  buy  or  build  a home 
To  finance  an  office  structure 
To  pay  for  office  remodeling 


BUSINESS  LOANS 

To  buy  professional  equipment 
To  take  cash  discounts  on  purchases 
To  anticipate  book  accounts 

PERSONAL  LOANS 

To  pay  medical  and  dental  bills 
For  home  renovations,  furnishings 
To  pay  existing  loans,  debts 
For  education  or  other  family  needs 
To  pay  taxes,  insurance,  mortgages 


On  personal  loans,  you  get  the  benefit  of  low  cost:  $6  per  $100  bor- 
rowed, repayable  in  12  monthly  installments;  one  charge,  with 
no  extras;  life  insurance  to  protect  loan.  Amounts  up  to  $1000 
at  proportional  cost.  Your  patients  who  lack  the  ready  cash  to  pay 
substantial  bills  for  medical  services  can  arrange  a personal  loan 
to  pay  the  bills  in  full  to  you. 


Main  Office:  111  Westminster  Street  . . . Branches:  63  Westminster  Street  . . . 

220  Atwells  Avenue  . . . 602  Elmwood  Avenue  . . . 1473  Broad  Street 

Out-Of-Town  Locations:  East  Providence,  Pawtucket,  Slater,  Woonsocket,  Warren, 
Bristol,  Newport,  Pascoag,  Wickford,  Westerly. 
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X-RAY  APPARATUS 


The  FIRST  practical  tilting  x-ray 
table  was  a Campbell,  placed  on 
the  market  about  25  years  ago. 
The  Campbell  Clinix  complete 
x-ray  plant  with  self  contained 
transformers,  one  on  tube-stand 
and  one  attached  to  under  side  of 
table  top,  with  motor  drive,  fol- 
lowed about  five  years  later  and 
was  the  fore-runner  of  present  day 
self  contained  tilt  table  x-ray  units. 
Now  after  twenty  years  the  Clinix 
type  of  diagnostic  x-ray  table  is  the 
accepted  standard  of  construction 
by  all  manufacturers. 

Campbell  Clinix  Shock  Proof  Tube  Tilt  X-Ray  Table.  Made  in  New  England.  Trade  at  home. 

The  MODERN  CLINIX — contains  improvements  of  the  past  score  of  years,  such  as  the  double  focus 
oil  immersed  shock  proof  line  focus  tube,  electrically  operated  Bucky  diaphragm,  ultra  brilliant 
fluoroscopic  screen,  button  technique  control  in  one  K.V.P.  steps,  selective  station  automatic  control, 
split  second  timer,  spot  film  attachment,  increased  transformer  capacity,  overload  circuit  breaker, 
relay  contactor,  quick  change  over  switch  from  fluoroscopy  to  radiography,  modernistic  steel  shock 
proof  enclosures,  baked  crystal  lacquer,  bakelite  and  chromium  finish  and  many  other  refinements. 

CAMPBELL  X-RAY  CORPORATION  , 92  BROOKLINE  AVE.,  BOSTON 


Powers  Safety  Water  Mixing  Valves 

for 

HOSPITAL  HYDROTHERAPY  • CONTINUOUS  FLOW  BATHS 
BABY  BATHS  • ARM  AND  LEG  BATHS  • CONTROL  TABLES 
SURGEONS'  WASH-UP  SINKS,  ETC. 

Individual  Shower  Baths 

Quick  Service  by  Competent  Engineers 
in  42  Cities 

THE  POWERS  REGULATOR  COMPANY 

45  YEARS  OF  SPECIALIZATION  IN  TEMPERATURE  CONTROL 

BOSTON 

125  St.  Botolph  Street 

CHICAGO  NEW  YORK 

2720  Greenview  Avenue  231  East  46th  Street 
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When 

Mothers 9 Milk 
is  not 

available  . . . 


USE  LACTOGEN 


It  is  universally  recognized  that  the  milk  from  the 
cow  is  a very  satisfactory  and  successful  substitute  for 
mothers’  milk  if  offered  in  proper  form  and  propor- 
tion. That  is  why  Lactogen  is  made  wholly  from 
fresh  cows’  milk. 

Taken  from  tuberculin-tested  herds,  the  milk  used  in 
making  Lactogen  is  completely  checked  for  cleanli- 
ness and  freshness  before  acceptance  . . . then  proc- 
essed in  shining,  spotless  stainless  steel  drying 
chambers  under  ideal  modern  conditions  of  control 
and  sanitation. 

Lactogen  is  fresh,  whole  cows’  milk,  fortified 
with  additional  milk  fat  and  milk  sugar  to 
match  human  milk  proportions  of  fat,  protein, 
and  carbohydrates. 

Lactogen  is  an  easily  digestible  food.  The  char- 
acteristics of  the  casein  are  changed  to  form  fine 
and  flaky  curds,  and  the  fat  globules  are  physi- 
cally broken  down. 

Lactogen  is  especially  convenient  and  safe.  It 
may  be  used  even  where  there  is  no  refrigeration. 
Its  preparation  is  simple,  even  for  the  most 
inexperienced  mother. 


No  advertising  or  feeding  directions,  except  to  physicians. 

For  free  samples  and  literature,  send  your  professional  blank  to  “Lactogen  Department,” 


NESTLE  S MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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F.  W.  WHIPPLE  & CO. 

WILLIAM  F.  RUSSELL 

Commission  Merchants 

• 

Wholesale  Dealers  in 
BUTTER 
EGGS 
CHEESE 
POULTRY 

• 

Distributors  of 
PRAIRIE  ROSE  BUTTER 

• 

179-181  Canal  Street 

PROVIDENCE  RHODE  ISLAND 


Maple  Lawn  Farms 

Est.  A.  M.  Cottrell,  Owner 
G.  R.  Williams,  Mgr. 

Registered  Guernsey  Cattle 
Federal  Accredited 
Abortion  Free  Herd  No.  9 

For  the  past  ten  years  we  have  supplied  our 
community  with  pure,  delicious  Guernsey 
milk  and  cream,  produced  and  bottled  under 
strictly  sanitary  conditions. 

We  point  with  pride  to  the  uniform  excel- 
lence of  our  product. 

We  welcome  inspection  of  our  dairy  at 
all  times. 

ASHAWAY,  R.  I. 


Compliments  of 

MODERN  GRAIN  COMPANY 

Distributors  of 

Park  <&  Pollard  Company  Poultry  and  Dairy  Rations 

413  CENTRAL  AVENUE  PAWTUCKET,  R.  I. 

Telephone  PErry  1894 


SAYLES  & FRENCH,  Inc. 

SELECTED  RICE  COAL  for  All  Makes  of  ANTHRACITE  STOKERS 

"JEDDO"  ORANGE  DISC 

LEHIGH  COAL  WHITE  ASH  COAL 

COAL  OIL  COKE 

TEL.  EA  2676-2677  54  VALLEY  STREET  EAST  PROVIDENCE 
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Doctors ; Take  Notice 

BUCKLEY  & SCOTT,  INC.,  the  house  of  oil  burner  expe- 
rience, has  something  new  — a Boiler-Burner  Unit  that  is 
different  from  anything  on  the  market! 

Don’t  buy  any  kind  of  Oil  Burner  until  you  have 
investigated! 

BUCKLEY  & SCOTT,  INC. 

137  BROAD  STREET  PROVIDENCE,  R.  I. 

Tel.  GAspee  4541 


How  to  Get  more  Pleasure  out  of  a Bedroom 


Of  this  well  air-conditioned  room, 
If  you  would  know  the  joys 
Be  sure  the  windows  are  shut  tight 
To  keep  out  all  the  noise. 


The  air  is  clean,  the  air  is  pure, 
The  air  is  fresh  and  sweet 
Much  better  than  the  dirty  stuff 
That  blows  in  from  the  street. 


PORTABLE  AIR  CONDITIONERS 
by  FRIGID  AIRE 


NEW  ENGLAND  SALES  CORP. 

Frigidaire  Sales  and  Service 

274  WASHINGTON  STREET  PROVIDENCE,  R.  I. 

DExter  5200 
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Svctestdinty  ou'i  Qon<piatutxdaon6. 


to  the 

Rhode,  9'Ua+iA  Medical  Society 


Kelley  Ice  Cream  Co.,  Inc. 

103  Dike  Street 
Providence,  Rhode  Island 


(RhodsL  9 Aland,  ixthokAalsL 
^j/waiAip  fampamp 

PROVIDENCE,  RHODE  ISLAND 


DISTRIBUTORS  OF  "WHAT  CHEER”  FOOD  PRODUCTS 
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RHODE  ISLAND  PHARMACEUTICAL 
ASSOCIATION 


Founded  June  30,  1874 

The  purpose  of  this  Association  as  recorded  in  its  Articles  of  Incor- 
poration and  since  unchanged  is  to  promote  “the  interests  of  the 
science  and  art  of  pharmacy.”  Today,  as  the  second  oldest  Pharma- 
ceutical Association  in  the  United  States,  it  can  look  back  upon  a long 
record  of  activities  in  support  of  all  that  is  finest  and  best  in  the 
interests  of  Pharmacy  in  the  State.  From  its  foundation,  with  recog- 
nition of  the  common  interests  of  all  in  working  for  the  betterment 
of  the  community,  the  sixty-six  years  of  the  life  of  the  Association 
is  a period  of  continued  accomplishment. 

Much  legislation  for  the  good  of  the  community  has  been  spon- 
sored and  supported.  The  Rhode  Island  College  of  Pharmacy  and 
Allied  Sciences  has  been  founded  and  is  rounding  out  its  thirty-eighth 
year.  Sixteen  years  ago,  in  1924,  the  College,  with  the  help  of  the 
Rhode  Island  Pharmaceutical  Association,  erected  the  present  college 
building  on  Benefit  Street.  Adjacent  to  the  building  are  situated  the 
Botanical  Gardens  where  medicinal  plants  are  cultivated.  This  garden 
is  of  great  value  in  the  training  of  students  as  no  similar  one  is  avail- 
able in  New  England.  This  Association  annually  contributes  substan- 
tial amounts  to  the  support  of  the  Rhode  Island  College  of  Pharmacy. 

The  activities  of  the  Association’s  Fair  Trade  Committee  are  out- 
standing in  recent  years  in  their  beneficial  results  to  the  Pharmacists 
of  the  State.  The  Association  sends  delegates  regularly  to  the  Decen- 
nial Convention  for  Revision  of  the  United  States  Pharmacopoea. 
In  1890  the  Association  was  represented  at  the  Convention  by  Presi- 
dent Frank  A.  Jackson,  now  the  only  surviving  Charter  Member  of 
the  Association. 

The  Annual  Convention  of  the  Rhode  Island  Pharmaceutical  Asso- 
ciation will  be  held  at  the  Ocean  House,  Watch  Hill,  on  June  23,  24 
and  25,  1940. 
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FOR  THE  SMALL  HOSPITAL- 

OA,  gA  an  an^ulio/uf,  *UnU  jpn,  the  Raertitfewolo^^ 


The  Waite  Century,  a modern  shockproof  self- 
contained  X-ray  apparatus  was  designed  to  meet 
the  requirements  of  the  Roentgenologist  and  small 
hospital  now  using  non -shockproof  equipment. 

Although  modest  in  price,  the  Waite  Century 
incorporates  many  features  found  only  in  more 
expensive  units. 

Unlike  that  of  any  other  X-ray  apparatus  the 
tubestand  is  an  integral  part  of  the  table  itself... 
eliminating  the  necessity  for  a rail  mount  and 
insuring  a substantial  savings  in  floor  space. 
The  unit  is  entirely  self-contained. 

Due  to  its  compact  design,  the  complete  instal 
lation  may  be  made  in  a room  7x10,  permitting 
freedom  of  operation  and  comfort  for  the  opera- 


tor and  patient.  With  moderate  priced,  Waite 
quality,  shockproof  equipment  now  available,  you 
cannot  afford  to  use  non-shockproof  apparatus. 

A comprehensive  bulletin  incorporating  the  many 
advantages  and  unusual  features  of  the  new 
Waite  Century  may  be  had  upon  request.  There 
will  be  no  obligation,  of  course. 


PICKER  X-RAY  CORPORATION 
300  Fourth  Avenue,  New  York  City 

GENTLEMEN:  Please  mail  me  a brochure 
on  the  new  Waite  Century. 

Doctor_ 

Address 

City State 


PICKER  X-RAY  CORPORATION,  300  FOURTH  AVENUE,  NEW  YORjLJML 

WAITE  MANUFACTURING  DIVISION,  CLEVELAND,  OHIO 
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McKesson  electrocardiograph 

A portable  unit  with  direct  reading  and  a perma- 
nent record.  No  developing  of  films.  Instantaneous 
Diagnosis.  Extremely  simple  to  operate. 


and  Hospital  Geo.  L.  Claflin  Company  and  Scientific 

Supplies  150-160  Dorrance  Street,  Providence,  R.  I.  Apparatus 


MODEL  No.  185 


TWO  NEW  ITEMS  . . . 

McKESSOM 

Recording  Waterless  Metaholur 


ANNOUNCING 


This  unit  incorporates  all  the  desirable  features  of  mod- 
ern scientific  metabolism  equipment.  The  Metabolor 
No.  185  has  many  features  not  found  in  other  units. 

ACCURACY:  The  method  with  which  we  approach 
the  whole  problem  of  metabolism  tests,  we  believe,  is 
important  from  an  angle  of  results  obtained.  That  is, 
we  consider  the  quantity  of  oxygen  consumed  during 
a time  interval  rather  than  the  length  of  time  required 
to  consume  a definite  quantity  of  oxygen.  If  the  latter 
method  was  used  the  higher  the  metabolic  rate,  the 
shorter  the  test,  which  might  readily  be  contracted  to  a 
point  where  the  tracing  would  be  difficult  to  read  accu- 
rately. In  addition,  it  is  possible  with  the  method  we 
use  to  start  the  test  over  again  at  any  point.  It  is  gen- 
erally agreed  that  the  first  minute  or  two  of  the  test  is 
not  as  accurate  as  the  last  due  to  apprehension  of  the 
patient.  Therefore,  with  our  method  you  can  disregard 
the  first  part  of  a test  that  is  not  up  to  standard. 
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Orally  Administered  llismiif  li 
in  the  Treatment  of  Syphilis 


Pulvules  Sobisminol  Mass,  Lilly*  in  a dose  of  two  or 
three  pulvules  three  times  daily,  rapidly  produce  a 
high  urinary  bismuth  excretion  and  exert  a powerful  antisyphilitic  effect.  To 
guard  against  inadequate  treatment  through  irregularity  of  administration, 
Sobisminol  Mass  may  best  be  regarded  as  an  adjunct  to  parenteral  therapy. 
A convenient  test  kit  for  determination  of  urinary  excretion  of  bismuth  is  available. 

*Contains  a complex  organic  bismuth  compound  resulting  from  the  interaction  of  sodium  bismuthate,  tri-isopropanolamine,  and  propylene  glycol. 


ELI  LILLY  AND  COMPANY 


PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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GASTROSCOPY  AND  CLINICAL 
MEDICINE 

Russell  S.  Bray,  M.D.,  F.A.C.P. 

454  Angell  Street,  Providence 


The  gastroscope  and  the  procedure  of  gastros- 
copy is  beginning  to  receive  universal  acclaim.  The 
“miracle”  of  the  gastroscope  has  been  eulogized  in 
both  popular  and  scientific  literature.  It  is  perhaps 
unfortunate  that  the  average  physician  is  no  better 
acquainted  with  the  subject  of  gastroscopy  than  the 
layman  who  regularly  reads  his  “medicine”  at 
weekly  intervals. 

Unless  the  physician  is  thoroughly  familiar  with 
the  procedure,  or  has  himself  observed  the  gastro- 
scopic  image  of  the  stomach,  he  is  in  no  position  to 
argue  the  matter  of  statistics,  the  detailed  descrip- 
tion of  mucosal  patterns,  or  the  choice  of  diagnostic 
nomenclature. 

Therefore,  the  present  paper  is  not  concerned 
with  an  academic  discussion  of  any  specific  gastric 
abnormality  or  an  analysis  of  cases.  Rather  it  is  an 
attempt  to  portray  by  word  pictures  my  impression 
of  gastroscopy,  and  to  tell  in  general  the  value  and 
limitations  of  the  procedure. 

Visual  inspection  of  the  inside  of  the  human 
stomach  tends  to  quicken  the  emotions.  The  ob- 
server cannot  help  but  respond  to  the  beauty  of  the 
scene  — the  array  of  color,  the  rhythmical  contrac- 
tions of  the  pylorus,  the  bubbling  pools  of  secre- 
tion, the  dancing  highlights,  and  the  shifting 
shadows  cast  by  the  rugal  folds  ! 

But  the  very  things  which  delight  the  artist  or 
stir  the  poet  only  too  often  become  a nuisance  to 
the  gastroscopist.  The  pylorus  is  an  impassable 
barrier;  the  color  may  confuse  one  not  versed  in 
art ; the  lakes  of  secretion  obscure  vision  ; and  lurk- 
ing in  the  depths  of  the  shadows  may  rest  the  lesion 
he  is  seeking.  For  the  most  part,  these  handicaps 
may  be  overcome  by  patience,  an  urge  to  see,  and 
by  skillful  manipulation  of  the  instrument. 

It  is  generally  conceded  that  the  interpretation  of 
the  pictures  seen  through  the  gastroscope  is  the  one 
really  difficult  feature  of  gastroscopy.  Therefore, 
it  is  essential  for  the  observer  to  become  thoroughly 
familiar  with  the  normal  gastric  pattern.  This  may 


seem  an  endless  task,  for  even  the  most  experienced 
gastroscopist  will  encounter  pictures  strange  to 
him.  The  living  gastric  tissue,  as  seen  through  the 
gastroscope,  is  in  no  way  similar  to  the  gross  speci- 
men removed  at  operation  or  at  post-mortem. 

I will  attempt  to  verbally  visualize  for  you  the 
gastroscopic  picture  of  the  normal  human  stomach. 
The  instrument  has  been  quickly  passed  down  the 
esophagus  and  to  the  distal  segment  of  the  stomach. 
To  the  onlooker,  this  may  appear  as  a spectacular 
feat  of  skill,  but  actually  it  is  not  difficult.  With 
the  ocular  sighted,  and  the  light  turned  on — a blaze 
of  red  meets  the  eye.  This  means  that  the  mucosa  is 
close  to  the  objective.  A small  amount  of  air  is  now 
introduced  into  the  stomach.  The  mucosa  is  now 
quickly  pushed  away  and  the  distal  segment  comes 
into  view.  With  the  instrument  properly  orientated 
an  excellent  view  of  the  antrum  and  pylorus  may 
be  obtained.  Tbe  antrum  appears  as  a long,  dark 
tunnel.  In  a few  seconds  peristaltic  waves  may  be 
seen  approaching  the  pylorus  and  changing  the 
form  of  the  antrum.  The  contracting  waves  usually 
bring  the  pylorus  into  view.  It  appears  as  a dark, 
round  hole  with  a smooth  edge.  Usually,  within  a 
few  seconds  the  pylorus  begins  to  open  and  close. 
A few  bubbles  of  duodenal  secretion  may  spurt 
through  the  open  pylorus.  The  rhythmic  working 
of  the  pylorus  is  truly  fascinating  to  behold. 

The  distended  antral  segment  is  practically  with- 
out rugal  folds.  The  few  that  are  present  cast 
shadows  which  tend  to  darken  the  visual  field.  The 
mucosa  is  of  an  orange-red  color.  The  observer 
must  feel  certain  of  this,  for  even  slight  changes  in 
color  may  indicate  disease.  As  the  ocular  is  turned 
from  side  to  side,  glistening  highlights  appear. 
These  indicate  a normal  moistness  of  the  mucosa. 

Read  before  the  Providence  Medical  Association,  Feb- 
ruary 6,  1939. 

From  the  clinic  of  gastroenterology,  department  of  medi- 
cine, R.  I.  Hospital. 

Drawings  by  John  Parker. 
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INDICATIONS  FOR  GASTROSCOPY 

1.  Persisting  gastro-intestinal  symptoms. 
Particularly  in  those  conditions  termed 
“dyspepsia,”  “bowel  distress”  or  “gas- 
tralgia.” 

2.  Unexplained  gastric  hemorrhage. 

3.  Persistent  anemia  associated  with  gastric 
distress.  Anemia,  loss  of  appetite,  loss  of 
weight,  ( ? early  cancer). 

4.  Gastric  ulcer.  For  the  differentiation  of 
benign  and  malignant  ulcer.  Process  of 
healing. 

5.  Post-operative  study  of  the  stomach.  Per- 
sistent symptoms  may  mean  — marginal 
ulcer  or  gastritis. 


When  the  antrum  has  been  thoroughly  inspected, 
the  instrument  may  be  withdrawn  a short  distance. 
Now  we  are  looking  into  the  body  of  the  stomach. 
With  proper  orientation,  the  lesser  and  greater 
curvatures,  and  anterior  and  posterior  walls  may 
be  inspected.  The  lesser  curvature  is  without  rugae 
and  is  the  smoothest  part  of  the  stomach.  The 
anterior  wall  is  lined  with  fine,  ridge-like  folds, 
while  the  posterior  wall  contains  a great  number  of 
thick,  rope-like  folds  which  seem  to  run  in  every 
direction.  The  greater  curvature  usually  presents 
a nicely  arranged  pattern  of  parallel  folds. 

Along  the  most  dependent  part  of  the  greater 
curvature  may  be  seen  the  “mucus  lake.”  The 
“lake”  is  an  interesting  spectacle  but  also  an  ob- 
stacle as  it  may  obscure  vision.  The  shore  of  the 
“lake”  is  steep  and  ridge-like ; the  surface  of  the 
pool  is  often  of  a bile-like  color.  Clumps  of  grey- 
ish-white mucus,  or  even  small  food  particles  float 
about.  With  a few  puffs  of  air  to  irritate  the  stom- 
ach and  start  vigorous  contractions,  the  tranquility 
of  the  lake  is  suddenly  disturbed.  We  now  see  a 
rushing,  mountainous  falls,  covered  with  a snowy 
foam  of  air  bubbles.  The  clumps  of  mucus  are 
helpless  and  are  thrown  with  volcanic  force  against 
the  advancing  waves.  With  relaxation  of  the  stom- 
ach the  lake  assumes  its  usual  place  and  form. 

Further  withdrawal  of  the  instrument  brings 
into  view  the  dark  cavity  of  the  fundus  and  the 
cardia.  The  rugal  folds  of  the  fundus  are  steep  and 
cast  shifting,  dark  shadows.  One  must  proceed 
with  caution  for  a tiny  lesion  may  be  easily  obscured 


by  the  overlapping  rugae.  The  visible  part  of  the 
cardia  is  a pale,  almost  white,  small,  rounded  ridge 
lying  close  to  the  objective.  Due  to  the  rigidity  of 
the  walls  and  the  closeness  of  the  mucosa  to  the 
objective,  the  cardia  and  fundus  are  difficult  to 
inspect.  Additional  inflation  at  this  point  usually 
promotes  “belching”  and  restlessness  of  the  pa- 
tient. When  this  occurs,  it  is  good  judgment  to 
terminate  the  examination,  quickly  withdraw  the 
tube,  compliment  the  patient  for  his  show  of  cour- 
age, and  instruct  him  to  “belch”  at  will. 

There  are  certain  sections  of  the  stomach  which 
cannot  be  visualized  with  the  gastroscope.  A small 
area  along  the  lesser  curvature  of  the  antrum  con- 
stitutes the  most  important  of  these  “blind”  spots. 
This  is  a distinct  misfortune,  for  this  region  is 
frequently  the  site  of  important  gastric  lesions. 
Lesions  at  the  cardia  are  apt  to  be  missed  with  the 
gastroscope.  Any  detailed  study  of  this  region 
should  be  made  with  the  esophagoscope. 

It  is  not  difficult  for  the  experienced  observer  to 
detect  an  abnormal  gastric  pattern.  For  example, 
the  uniformity  of  the  gastroscopic  picture  has  led 
to  the  general  acceptance  of  the  term  gastritis. 

In  the  past,  the  term  gastritis  was  loosely  em- 
ployed and  did  not  constitute  an  exact  diagnosis. 
The  symptoms  of  gastritis  are  vague,  the  gastric 
chemistry  variable,  and  the  X-ray  findings  negligi- 
ble. The  flexible  gastroscope  affords  the  one  posi- 
tive means  of  making  an  accurate  diagnosis. 

The  appearance  of  the  mucosa  will  suggest  the 
degree  and  character  of  the  inflammatory  reaction. 
The  process  may  be  one  of  diffuse  superficial  gas- 
tritis, or  progress  to  a stage  of  chronic  atrophy  or 
chronic  hypertrophy.  Not  infrequently  the  differ- 
ent types  may  occur  in  varying  degrees  in  the  same 
stomach.  If  the  process  is  chiefly  of  the  superficial 
type  the  mucosa  will  be  a dusky  or  brilliant  red 
color,  the  folds  swollen  from  oedema,  and  glary 
tenacious  mucus  may  adhere  to  the  membrane.  The 
membrane  is  usually  friable  and  scattered  along 
its  surface  may  be  seen  superficial  erosions.  It  is 
quite  startling  to  see  drops  of  blood  appear  on  the 
surface  of  an  erosion. 

If  the  process  is  one  of  hypertrophy,  the  rugae 
appear  as  enlarged,  swollen  and  tortuous  folds. 
The  highlights  may  be  absent.  Mucus  in  excessive 
amounts  usually  does  not  occur.  The  most  inter- 
esting feature  of  hypertrophic  gastritis  is  the  for- 
mation of  nodules  and  nodes.  Sometimes  these  be- 
come so  large  as  to  be  mistaken  for  true  polyps. 
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The  mucosa  lying  between  the  folds  is  frequently 
heaped  up  and  irregular,  looking  very  much  like 
paving  stones.  Superficial  erosions  with  active 
bleeding  or  superficial  ulceration  are  common. 

The  gastroscopic  picture  of  atrophy  is  very  char- 
acteristic. The  normal  orange  red  color  of  the 
mucosa  is  replaced  by  a grey,  greenish  grey,  or 
purple.  The  mucosa  is  thinned  out  and  the  blood 
vessels  of  the  submucosa  become  visible.  These 
often  spread  out  and  form  ramifications  with  neigh- 
boring groups  of  vessels.  The  rugal  folds  are 
diminished  in  number  and  are  readily  flattened  out 
with  air.  The  atrophic  areas  are  usually  “patchy” 
and  much  of  the  mucosa  may  appear  normal. 

In  clinical  medicine  gastritis  has  become  an  im- 
portant disease.  It  is  probably  the  most  common 
disease  of  the  stomach.  In  our  small  series  of  104 
gastroscopies,  evidence  of  gastritis  was  present  in 
about  60%  of  the  group.  The  mild,  mixed  forms 
occurred  most  frequently.  The  patchy,  atrophic 
type  was  common,  while  the  severe,  diffusely  atro- 
phic or  hypertrophic  types  were  seldom  seen.  Pig- 
ment spots,  hemorrhagic  streaks,  and  superficial 
erosions  were  frequently  encountered.  It  should  be 
emphasized  that  gross  hemorrhage  is  a common  and 
important  complication  of  gastritis.  There  are 
still  many  physicians  who  doubt  this.  I feel  certain 
that  if  the  skeptic  could  observe  at  first  hand  the 
fiery  red,  blood  streaked,  friable  mucosa,  or  see 
fresh  blood  oozing  from  the  surface  of  an  erosion, 
he  would  seriously  consider  gastritis  in  the  differ- 
ential diagnosis  of  gastric  hemorrhage. 

The  exact  etiology  of  chronic  gastritis  is  still  in 
doubt.  Mechanical  or  chemical  irritants,  infection, 
allergic  and  neurogenic  factors  have  been  men- 
tioned as  possible  causes.  The  treatment  of  gastritis 
is  still  inadequate.  However,  the  future  of  the 
gastritis  problem  seems  hopeful.  Clinicians  are  be- 
ginning to  realize  that  alterations  in  mucosal  struc- 
ture and  physiology  are  sufficiently  commonplace 
to  warrant  more  than  academic  interest. 

Gastric  ulcer  is  readily  detected  by  the  Roent- 
genologist. However,  the  common  superficial  ulcer 
is  an  exception.  It  may  be  entirely  impossible  to 
demonstrate  on  the  screen  or  film  the  shallow  crater 
of  the  superficial  ulceration.  Such  an  ulcer  may  be 
diagnosed  gastroscopically.  Furthermore,  the  exact 
character  of  the  lesion  and  the  results  of  medical 
treatment  may  be  readily  determined. 


CONTRA-INDICATIONS 

1 . Obstructing  lesion  at  the  cardio-esophageal 
orifice. 

2.  Positive  disease  of  the  chest  — cardiac 
disease,  aneurism  of  the  aorta,  angina, 
dyspnea. 

3.  Varices  of  esophagus — large  liver. 

4.  Uncooperative  patients.  No  danger  to  pa- 
tient but  instrument  is  friable  and  likely 
to  be  broken. 

5.  Dysphagia.  If  the  stomach  tube  encounters 
persistent  resistance — do  not  pass  the  gas- 
troscope. 

6.  A successful  gastroscopy  requires  patience 
and  gentleness.  Do  not  use  the  procedure 
when  tired  or  hurried. 


Our  gastroscopic  experience  with  gastric  ulcer  is 
limited,  as  we  have  encountered  only  five  instances 
of  chronic  gastric  ulcer  to  date.  The  ulcer  is  easily 
recognized  as  its  gastroscopic  appearance  is  char- 
acteristic. It  stands  out  as  a bright  white  or  yellow- 
ish-white spot  in  an  orange  red  field.  It  is  usually 
round,  the  edge  sharp  and  clearly  demarcated  from 
the  adjacent  mucosa,  and  the  floor  is  covered  with 
a yellowish-white  exudate.  Occasionally,  one  may 
see  a slight  oedema  or  redness  of  the  mucosa  over- 
lying  the  rigid  walls.  The  problem  is  not  one  of 
recognition  — the  real  difficulty  is  one  of  discovery. 
This  is  largely  one  of  location.  Ulcers  occurring 
within  the  “blind  areas”  will  not  be  seen.  Rarely 
is  it  possible  to  visualize  a true  pyloric  ulcer.  Tbe 
dark  shadows  cast  by  the  large  and  tortuous  rugae 
of  the  posterior  wall  may  prevent  the  discovery  of 
a small  ulcer.  Fortunately  for  the  gastroscopist, 
the  majority  of  gastric  ulcers  occur  along  the  lesser 
curvature  and  are  readily  discovered. 

Most  ulcers  appear  as  tiny  spots.  This  is  a dis- 
tinct surprise  and  disappointment  to  the  onlooker, 
who  has  expected  to  see  a lesion  comparable  in  size 
to  the  niche  on  the  film.  The  cause  of  this  dis- 
crepancy is  due  to  the  fact  that  the  divergence  of 
the  X-ray  beam  tends  to  magnify,  while  the  optical 
system  of  the  gastroscope  diminishes  the  depth  as 
well  as  the  size  of  the  crater. 


78 


RHODE  ISLAND  MEDICAL  JOURNAL 


June,  1940 


TECHNIQUE 

1.  Fasting. 

2.  Seconal  capsule  1 J4-3  grs.  given  1 hour 
before  examination. 

3.  Atropine  sulphate  gr.  1/150.  S.  C. 

4.  Codeine  sulphate  gr.  1/4.  S.  C.  (optional). 

5.  Pontocaine  Sol.  2%  as  local  anesthetic. 

6.  Use  of  Hypo-pharyngeal  tube  optional. 

7.  Complete  removal  of  stomach  contents 
with  Ewald  tube. 


It  has  been  customary  to  follow  the  course  of  the 
ulcer  with  the  X-ray.  The  complete  disappearance 
of  the  niche  indicated  healing  and  ruled  out  the 
possible  presence  of  malignant  degeneration.  Our 
clinical  and  X-ray  experience  has  taught  us  to  ac- 
cept this  criteria  with  some  caution.  Even  a car- 
cinomatous ulcer  may  show  marked  diminution  in 
the  size  of  the  niche.  It  is  essential  that  the  course 
of  every  gastric  ulcer  be  determined  at  frequent 
intervals.  This  entails  much  time  and  expense. 

On  the  other  hand,  the  gastroscopist  can  easily 
determine  whether  or  not  the  lesion  is  benign  or 
malignant.  The  gastroscopic  appearance  of  cancer 
is  entirely  different  from  that  of  ulcer.  We  have 
observed  gastroscopically  six  instances  of  gastric 
cancer.  One  of  the  most  striking  features  of  the 
gastroscopic  picture  of  cancer  is  the  vivid  colora- 
tion of  the  mass.  The  multitude  of  colors  is  due  to 
the  circulation  of  blood  through  the  tumor  mass. 
The  excised  specimen  is  cold  and  drab  as  compared 
to  the  image  of  the  living  mass.  The  ulcer-cancer 
presents  an  irregular  base.  The  color  of  the  wall  is 
usually  a dark  red,  and  in  sharp  contrast  to  the 
surrounding  pale  mucosa.  The  floor  is  very  irreg- 
ular and  covered  with  a dirty  grey,  or  brownish- 
black  sloughing  exudate.  The  mucosa  adjacent  to 
the  ulcer  may  be  “peppered"  with  tiny  greyish- 
white  or  reddish  nodules.  In  one  instance,  the 
ulcerated  area  bled  so  freely  as  to  obscure  vision. 

Comment 

This  brief  introductory  discussion  of  clinical  gas- 
troscopy has  merely  “scratched”  the  surface  of  an 


important  and  highly  specialized  subject.  The  clin- 
ical value  of  gastroscopy  will  of  necessity  he  de- 
pendent upon  the  competence  and  skill  of  the  gas- 
troscopist. To  achieve  any  degree  of  competence 
requires  a large  experience.  To  properly  evaluate 
the  gastroscopic  picture  the  observer  must  have 
carefully  studied  a great  many  normal  as  well  as 
diseased  stomachs.  The  appearance  of  the  normal 
gastric  pattern  must  he  constantly  in  mind  if  ab- 
normal changes  are  to  he  appreciated.  The  gas- 
troscopist, above  all,  must  he  honest  with  himself — 
he  must  guard  against  the  tendency  to  see  more 
than  is  actually  within  the  sphere  of  vision.  Un- 
certain or  imaginary  pictures  will  lead  only  to  im- 
proper deductions. 

The  clinician  must  carefully  study  the  gastro- 
scopist’s  report  for  it  may  not  always  be  possible, 
or  even  feasible,  to  correlate  his  findings  with  the 
clinical  picture.  The  mechanics  of  gastroscopy  do 
require  a certain  degree  of  skill,  but  the  operator 
may  acquire  this  through  practice.  Of  even  greater 
importance  is  sound  clinical  judgment,  for  this 
alone  will  save  the  gastroscopist  from  many  a pit- 
fall. 

Summary 

1.  If  gastroscopy  is  to  remain  a procedure  of 
value,  claims  for  its  usefulness  must  be  based 
on  facts.  An  attitude  of  reasonable  conserva- 
tism will  be  most  favorable  to  the  continued 
progress  of  gastroscopy. 

2.  The  Wolf-Schindler  flexible  gastroscope  al- 
lows the  observer  to  actually  see  what  is  going 
on  in  the  stomach. 

3.  It  is  the  one  positive  means  of’  diagnosing 
gastritis. 

4.  Gastroscopy  allows  the  differential  diagnosis 
of  benign  and  malignant  ulcer. 

5.  Gastroscopy  may  reveal  the  origin  of  gross 
hematemesis. 

6.  It  must  be  understood  that  the  gastroscope 
will  not,  and  can  not,  supplant  the  X-ray  in 
the  diagnosis  of  gastric  disease.  An  experi- 
enced Roentgenologist,  however,  will  not 
hesitate  to  admit  that  he  frequently  en- 
counters mucosal  patterns  and  profile  distor- 
tions which  are  of  doubtful  diagnostic  value. 
Therefore,  gastroscopy  is  always  of  value  in 
checking  X-ray  findings.  X-ray  and  gastro- 
scopy are  complementary  rather  than  com- 
petitive methods  of  diagnosis. 
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Normal  Pylorus. 

Process  of  closing.  Highlights. 
Rugae  formed  by  peristalsis. 


Atrophic  Gastritis. 

Marked  atrophy.  Visible  blood  vessels. 
Discolored  mucosa. 


Gastric  Ulcer  ( lesser  curvature) 

Benign.  Crater  seen  in  distance  with  shadows. 
Hemorrhagic  streaks. 


Malignant  Ulcer  ( antrum ) 

Only  part  of  dark  floor  seen. 
Mucosa  “ peppered ” with  nodules. 


BRAIN  ABSCESS  WITH  BRAIN 
POTENTIALS* 

Charles  A.  McDonald,  M.D.  and 
Milton  Ivorb,  M.D. 
Providence,  Rhode  Island 


The  American  method  in  medical  literature  is  to 
collect  a series  of  cases  and  draw  conclusions.  The 
Continental  way  is  to  study  a single  case  thor- 
oughly. We  are  reporting  in  considerable  detail  a 
case  of  brain  abscess  studied  by  many  physicians, 
because  it  was  one  of  the  first  cases  in  which  brain 
potentials  were  used  as  a helpful  clinical  labora- 
tory test. 

HISTORY  OF  THE  SICKNESS: 

B.  R.,  a seventeen  year  old  white  American  boy, 
was  admitted  to  the  Rhode  Island  Hospital  Neuro- 
logical Service  in  September,  1937,  with  the  follow- 
ing history:  In  February,  1937,  he  complained  of 
momentary  blurring  of  vision  and  of  feeling  the 
walls  of  the  room  coming  toward  him  and  going 
away  from  him  on  retiring.  It  is  alleged  that  three 
years  before,  he  was  knocked  unconscious  by  a blow 
on  the  head  with  a hockey  stick.  In  the  middle  of 
July  he  was  hit  on  the  head  by  a baseball.  No  inves- 
tigation was  made  of  these  complaints,  about  which 
confirmation  is  not  available. 

On  August  1,  1937,  while  in  a C.  C.  C.  camp,  he 
began  to  have  bursting  headaches  over  the  right 
temple  with  projectile  vomiting  and  some  dizziness, 
but  no  nausea.  On  September  8,  1937,  (Ft.  Adams 
Hospital),  he  was  observed  as  drowsy,  moaning 
and  lethargic.  On  September  11,  (Ft.  Banks  Hosp- 
ital), blood  pressure  was  112/68,  vision  20/20 
O.  LT.,  and  there  was  three  diopters  of  choked  disk 
in  each  eye.  A few  days  later  he  had  a tremor  of 
the  right  hand  which  lasted  a few  seconds. 

EXAMINATION  OF  THE  PATIENT: 

Rhode  Island  Hospital  Neurological  Service  ( Dr. 
C . A.  McDonald ) 

On  examination  he  showed  choked  disks  (four 
diopters),  with  retinal  hemorrhages,  exudate,  and 
some  loss  of  visual  acuity.  There  was  bilateral  sixth 
nerve  palsy  and  weakness  of  the  right  lower  face. 
Cerebrospinal  fluid  showed  pressure  350  mm.  water, 
no  cells,  and  protein  29  mg.  Skull  plates  were  nega- 
tive for  fracture,  calcification,  and  erosion.  On  Oc- 
tober 16,  visual  acuity  was  20/30  O.  D.  and  20/50 
O.  S.  On  October  17,  there  were  bilateral  choked 


disks,  double  sixth  nerve  palsy,  lateral  nystagmus, 
dysmetria  of  the  left  arm,  right  pupil  4 mm.,  left 
pupil  3 mm.,  bilateral  Babinski,  Oppenheim,  Gor- 
don signs,  and  right  ankle  clonus.  Kent  Intelligence 
Test  showed  a Mental  Age  of  14  years,  and  a Vo- 
cabulary Test  (Stanford  Binet  Word  List,  1916 
norms)  showed  a Mental  Age  of  14  plus. 

The  diagnosis  of  “Brain  Tumor  of  Left  Cere- 
brum’’ was  made. 

Electroencephalographic  examination  made  on 
October  17  at  the  Rhode  Island  Hospital  (Dr.  H. 
H.  Jasper  and  Dr.  Korb)  gave  the  following  re- 
sults: (Figure  1)  “Electrical  activity  of  the  occipi- 
tal region  as  determined  from  both  monopolar  and 
bipolar  leads  appears  to  be  fairly  normal,  although 
the  alpha  rhythm  of  8.5/sec.  is  somewhat  low  in 
frequency.  This  is  without  significance,  however, 
since  we  do  not  know  what  the  frequency  was  pre- 
vious to  his  illness.  A few  irregularities  in  rhythm 
from  the  monopolar  leads  to  the  left  occiput  ob- 
tained as  opposed  to  right  occiput.  Both  bipolar 
and  monopolar  leads  to  the  left  motor  and  frontal 
regions  show  a definitely  pathological  condition  to 
exist  relative  to  the  potentials  obtained  from  the 
right  motor  and  frontal  regions  which  were  also 
abnormally  large  and  slow  but  might  be  considered 
at  the  extreme  of  the  normal.  The  large  amount  of 
potential  waves  at  7/sec.  picked  up  between  the 
right  and  left  mastoid  bones  suggests  a deep  lying 
pathological  condition,  especially  since  this  7/sec. 
rhythm  is  also  found  from  the  mastoid  to  motor 
region  leads.  In  the  latter  case,  however,  it  is  com- 
bined with  some  of  the  8.5/sec.  cortical  rhythm 
found  from  bipolar  leads  which  restrict  potentials 
obtained  to  local  cortical  areas.  No  evidence  was 
obtained  of  strictly  localized  cortical  pathology  with 
the  exception  of  the  tendency  for  abnormalities  to 
be  predominately  from  the  left  hemisphere  and 
more  marked  anterior  to  the  central  fissure.  Path- 
ological waves  appear  chiefly  when  recording  from 
the  mastoid  bone  to  the  top  of  the  head  or  between 
the  two  mastoid  bones,  suggesting  a deep  lying 
pathological  condition.” 

*This  report  was  made  possible  by  the  cooperation  of  the 
doctors  whose  names  appear  in  the  article. 
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BRAIN  WAVES:  Left  half  of  figure  shows  brain 
potentials  from  various  parts  of  the  head  in  this  patient. 
Right  half  of  figure  shows  brain  potentials  from  corre- 
sponding regions  in  a normal  individual.  Calibrations 
for  amplitude  and  speed  of  waves  are  indicated  at 
bottom  of  figure.  In  records  of  patient  note  abnormal 
slow  waves,  especially  from  left  frontal  and  left  cen- 
tral regions.  Such  waves  are  not  present  in  records  of 
normal  individuals.  For  further  description  see  text. 


Brain  potential  records  shown  in  Figure  1 were  made  in 
the  laboratory  of  Dr.  H.  H.  Jasper  at  the  Emma  Pendleton 
Bradley  Home,  East  Providence. 


Massachusetts  General  Hospital,  Neurological 
Service  ( Dr.  J.  B.  Ayer) 

On  November  9,  1937,  he  entered  the  Neuro- 
logical Service  of  the  Massachusetts  General  Hosp- 
ital. Examination  at  that  time  revealed : “Cere- 
brum : clear,  well  oriented,  without  memory  defect, 
astereognosis  or  aphasia.  Cerebellum : no  nystag- 
mus, adiadochochinesia,  or  past  pointing.  Cranial 
nerves:  I — normal.  II — marked  papilledema,  3 D 
on  right  and  4 D on  left,  visual  acuity  diminished, 
more  on  left.  Ill,  IV,  VI — internal  strabismus  on 
right,  internal  strabismus  and  downward  inclina- 
tion on  left,  no  diplopia.  V — there  is  definite  weak- 
ness of  pterygoids  on  left  with  deviation  of  jaw 
on  opening.  Sensory  V — intact.  Motor:  left  hand 
and  arm  seem  weaker  than  normal.  No  noticeable 
difference  in  legs.  Sensory : intact,  including  excel- 
lent appreciation  of  skin  writing.  Reflexes : in- 


creased AJ  on  left,  positive  Babinski  on  right, 
equivocal  Babinski  on  left.  Sympathetic  and  endo- 
crine : intact.” 

Electroencephalogram  was  done  on  November 
11,  1937,  (Dr.  R.  Schwab  and  Dr.  D.  Williams)  : 
“There  are  slow  waves  rising  from  both  cerebral 
hemispheres.  These  are  greater  and  slower  on  the 
left  side  and  by  the  use  of  double  cortical  leads  there 
appears  to  be  diffused  cortical  abnormality  in  the 
left  parietal  region,  possibly  posterior  to  the  fissure 
of  Rolando. 

The  presence  of  such  widespread  slow  activity 
shows  obvious  widespread  cortical  impairment. 
This  sort  of  record  can  be  seen  in  chronic  high  in- 
tracranial pressures  due  to  tumor,  c.s.f.  obstruc- 
tion, or  encephalitis.  When  due  to  a tumor,  the 
cause  is  usually  deep,  and  as  the  abnormality  in  this 
case  is  more  marked  in  the  parieto-occipital  (left) 
region,  I would  surmise  that  there  is  a large  sub- 
cortical neoplasm  which  is  causing  unusual  damage 
in  this  area.” 

Ventriculogram  was  done  on  November  12,  1937, 
(Dr.  J.  Michelsen  and  Dr.  J.  Keeley)  : “Bilateral 
occipital  incisions  on  either  side  of  the  midline 
made.  Patient  was  restless  during  the  procedure 
and  complained  of  much  pain,  although  we  had 
done  the  novocainc  infiltration  as  usual.  Bone  was 
thick,  poor  in  calcium.  Dura  opened  on  both  sides 
and  attempts  were  made  to  hit  the  ventricles.  I hit 
the  left  ventricle  without  anv  difficulty  right  away 
in  its  normal  position.  Fluid  came  out  under  high 
pressure,  but  the  amount  of  fluid  was  pretty  small. 
I could  not  hit  the  right  ventricle  at  the  first  attempt, 
but  by  putting  the  needle  more  to  the. right  I en- 
ered  the  ventricle  and  fluid  came  out  under  high 
pressure.  Apparently  the  largest  amount  was  on 
this  side.  When  we  tried  to  fill  in  with  air,  there 
was  a strange  occurrence  of  air  not  passing  from  the 
left  side  to  the  right,  but  would  pass  from  the  right 
side  to  the  left.  We  put  in  a fairly  large  amount  of 
air.  We  did  not  measure  it  exactlv  because  the  air 
was  evading  on  the  other  side  into  the  right  ventri- 
cle. We  tried  to  fill  air  into  the  left  ventricle,  now 
the  passage  was  free.  Closure  as  usual  with  silk. 
Was  this  a valve  mechanism?  The  ventricular 
estimation  shows  definite  evidence  that  the  lesion 
has  to  be  located  above  the  tentorium.  There  is  also 
some  evidence  that  it  is  near  the  midline  and  push- 
ing the  right  ventricular  system  to  the  right  side. 
T.P.  on  fluid  from  right  ventricle  9 mgs.  T.P.  on 
fluid  from  left  ventricle  93  mgs.” 
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X-ray  report  on  ventriculogram:  (Figure  2) 
“Ventriculogram  shows  filling  of  both  lateral  ven- 
tricles and  third  ventricle.  The  right  lateral  ven- 
tricle is  moderately  dilated.  There  is  displacement 
of  the  anterior  halves  of  both  lateral  ventricles  to 
the  right.  There  is  amputation  of  the  anterior  horn 
on  the  left  side. 

These  are  consistent  with  a mass  deep  in  the  left 
frontal  lobe,  probably  fairly  close  to  the  lesser  wing 
of  the  sphenoid.” 

OPERATION : 

Operation  was  done  on  November  15,  1937, 
(Dr.  J.  Hodgson  and  Dr.  J.  Michelsen)  : “A  left 
fronto-temporoparietal  bone  flap  was  laid  back  by 
Dr.  Michelsen  under  local  anaesthesia.  The  dura 
was  tense  and  the  ventricle  was  tapped  through  the 
anterior  horn,  but  not  much  fluid  was  obtained.  No 
pulsation  was  felt  throughout  the  dura.  On  open- 
ing the  dura  there  was  considerable  herniation, 
flattening  of  convolutions,  and  diminished  to  absent 
pulsation.  At  the  extreme  frontal  end  of  the  ex- 
posed field  the  cortex  and  subcortex  appeared  yel- 
low and  somewhat  soft,  and  on  inserting  a needle 
in  this  region,  resistance  of  an  elastic  type  was 
met  at  a depth  of  about  3 cm.  The  brain  was  then 
opened,  and  I came  on  to  a' discrete,  encapsulated 
lesion.  I did  not  tap  it  immediately  but  dissected 
around  it.  It  appeared  to  be  as  large  as  a plum.  As 
1 explored  digitally  a gusli  of  pus  appeared  at  once, 
suggesting  brain  abscess.  I then  punctured  with  a 
fine  needle  the  abscess  wall  and  obtained  moderately 
thick,  greenish-yellow  purulent  material.  I made  a 
smear  and  took  a culture.  Smear  was  examined  by 
Dr.  Kubik  who  at  first  felt  that  it  was  more  like  that 
of  tumor,  but  finally  found  a few  cells.  He  did  not 
find  any  organisms.  After  a consultation  with  Dr. 
Ayer  and  Dr.  Kubik  I decided  to  enucleate  the 
abscess.  I was  able  to  get  around  all  of  it,  except 
the  anterior  and  lower  portion,  very  easily,  but  this 
part  was  extremely  abherent,  and  it  was  only  after 
prolonged  effort  combined  with  the  cutting  of  a 
small  attachment  far  anteriorly  that  I was  able  to 
remove  the  sac  about  in  toto.  By  this  time  I had 
opened  into  the  sac  and  caused  the  pus  to  completely 
discharge.  Bleeding  was  then  controlled  and  the 
bone  flap  was  replaced  and  the  wound  closed,  leav- 
ing a Miller  wick  in  the  region  from  which  the 
abscess  had  been  removed.  The  brain  meanwhile 
had  become  markedly  swollen  and  closure  was  diffi- 
cult. The  ventricle  was  not  opened,  and  at  the  end 


it  appeared  that  the  chances  of  spreading  infection 
were  not  great.  Patient's  condition  was  good  at  the 
end  of  operation.” 


Figure  2 


VENTRICULOGRAM:  Note  displacement  of  an- 
terior halves  of  both  lateral  ventricles  to  right. 


Surgical  pathology  report,  November  15,  1937, 
(Dr.  C.  Kubik)  : “Brain  : Gross : Brain  abscess,  bl- 
inding the  entire  capsule,  measuring  4.5  x 3.5  x 1 
to  1.5  cm.  in  its  collapsed  state  and  4 x 3.5  x 3 cm. 
when  filled  with  gauze.  The  capsule  contains  a per- 
foration and  only  a small  amount  of  thick  greenish 
grey  pus  is  found  in  the  cavity.  It  is  composed  of 
dense  fibrous  tissue  and  measures  from  2 to  3 mm. 
in  thickness.  There  is  little  if  any  brain  tissue  ad- 
hering to  it.  Microscopic : The  outer  part  of  the 
capsule  is  dense  connective  tissue,  the  inner  part 
granulation  tissue.  The  later  contains  an  unusually 
large  number  of  large  mononuclear  phagocytes.” 
The  patient  died  of  meningitis. 
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AUTOPSY:  (Dr.  C.  Kubik) 

“Head.  In  the  left  frontoparietal  region  there 
are  a large  suppurating  operative  wound  and  a soft 
fungating  mass,  the  latter  protruding  through  a 
frontoparietal  osteoplastic  craniotomy  measuring 
10  cm.  long  and  8 cm.  wide.  The  mass,  which  is 
partly  covered  by  the  elevated  bone  flap,  spreads 
out  in  mushroom  fashion  outside  the  opening  in  the 
skull.  Both  the  outer  and  inner  tables  of  the  skull 
near  the  opening  are  pitted  by  tiny  irregular  de- 
pressions containing  pus. 

There  is  a firm  clot  approximately  0.5  cm.  thick 
and  3 cm.  in  diameter,  which  is  dark  red  and  yellow- 
ish orange  in  color,  lying  between  the  dura  and  the 
inner  table  of  the  left  frontal  bone.  It  covers  the 
posterior  wall  of  the  frontal  sinus  and  the  region 
above  it. 

Medially  and  anteriorly  in  the  left  orbital  plate 
there  is  a shallow  oblong  depression  measuring  1.8 
x 0.8  cm.,  with  brain  and  meninges,  which  are  dark 
yellowish  brown  in  color  at  this  point,  bulging  down 
to  fill  it.  Much  of  the  bone  at  the  bottom  of  the  de- 
pression is  eroded  away  and  a probe  passed  through 
the  opening  in  the  floor  of  the  depression  enters  the 
left  frontal  sinus  by  way  of  a short  tract,  from  2 
to  3 mm.  in  diameter,  a large  part  of  which  has  a 
pale,  smooth,  moist  surface  as  if  lined  with  mucous 
membrane.  The  sinus  does  not  contain  pus ; its 
lining  membrane  is  greatly  thickened  and  in  places 
raised  in  rounded  elevations. 

Extending  inward  from  the  anterior  medial  mar- 
gin of  the  depression  in  the  orbital  plate  to  the 
midline  about  3 cm.  anterior  to  the  ethmoid  bone  is 
a linear  fracture  in  the  posterior  wall  of  the  frontal 
sinus.  There  is  no  visible  separation  of  the  frag- 
ments nor  any  apparent  proliferative  reaction.  The 
fracture  is  confined  to  the  left  half  of  the  frontal 
bone  and  no  other  fractures  are  observed. 

The  right  frontal  sinus,  ethmoid  cells  and  sphe- 
noid sinus  are  not  remarkable. 

There  is  no  thrombophlebitis,  regional  veins, 
superior  longitudinal,  cavernous,  superior  petrosal 
and  lateral  sinuses  being  examined. 

Brain.  Weighs  1650  grams.  In  addition  to  the 
large  suppurating  left  frontoparietal  cerebral  her- 
nia and  the  flat  elevation  on  the  left  orbital  surface 
there  is  a thick  pale  greenish  gray  subarachnoid 
exudate  which  is  extremely  profuse  on  the  base  of 
the  brain  and  brain  stem.” 


CONCLUSION : 

This  was  a proven  case  of  brain  abscess  diag- 
nosed as  brain  tumor.  The  origin  was  a skull  frac- 
ture, not  suspected.  The  case  was  thoroughly  stud- 
ied. In  addition  to  the  neurological  examination, 
mental  tests,  air  ventriculograms  and  electroence- 
phalograms were  done.  This  was  one  of  the  first 
cases  in  which  electroencephalographic  examina- 
tion was  used  as  a clinical  laboratory  test. 

For  the  July  number  of  the  Journal,  Drs.  Charles  A. 
McDonald  and  Milton  Korb  will  contribute  a paper  on 
"Brain  Tumor  with  Normal  Brain  Potentials.” 


DEDICATION  OF  OSLER  MEMORIAL 
TO  BE  HELD  AT  BLOCKLEY 

The  old  autopsy  house  where  Osier  worked  at 
Blockley  has  been  restored  as  the  Osier  Memorial 
Building,  and  will  be  dedicated  on  the  grounds  of 
the  Philadelphia  General  Hospital,  at  Curie  Ave- 
nue. near  34th  and  Pine  Streets,  Philadelphia,  Pa., 
at  2 P.  M.  on  June  8.  1940. 

Original  furnishings,  including  the  necropsy 
table,  have  been  collected.  The  painting  by  Dean 
Cornwell,  N.A.,  of  New  York,  entitled  “Osier  at 
old  Blockley,”  later  to  be  hung  in  the  building  will 
be  on  exhibition  during  the  celebration. 

There  are  facilities  in  the  building  for  the  hous- 
ing and  preservation  of  relics  of  old  Blockley,  as 
well  as  Osleriana.  The  Committee  would  welcome 
any  additions  to  this  collection. 

A cordial  invitation  is  extended  to  those  who  are 
interested,  and  especially  those  who  are  planning 
to  attend  the  American  Medical  Association  Con- 
vention in  New  York  City,  June  10th  to  14th. 


CHARLES  V.  CHAPIN  HOSPITAL 

On  the  first  of  April,  Dr.  Madeline  Burlingame 
came  from  the  Long  Island  College  Hospital  to 
affiliate  here  for  three  months.  She  is  a graduate  of 
Wellesley  College  and  completed  Cornell  Univer- 
sity Medical  College  in  1938. 

Dr.  Saul  C.  Levine  of  Malden,  Massachusetts 
commenced  an  internship  on  May  first.  He  at- 
tended Tufts  College  and  received  his  degree  from 
Tufts  College  Medical  School  this  year. 


POST  OPERATIVE  DISTENSION 


A SYMPOSIUM 

Presented  at  the  Memorial  Hospital  on  Interne  Alumni  Clinic  Day,  November  1,  1939 

1.  CAUSATION  OF  POST-OPERATIVE  DISTENSION 

2.  DIAGNOSIS  OF  INTESTINAL  OBSTRUCTION 

3.  TREATMENT  OF  POST-OPERATIVE  DISTENSION 


CAUSATION  OF 

POST-OPERATIVE  DISTENSION 
William  P.  Davis,  M.D. 

199  Thayer  Street,  Providence,  R.  I. 

At  the  beginning  of  the  eighteenth  century,  the 
classification  of  abdominal  distension  was  very 
meagre  and  text  books  were  wont  to  describe  all 
pictures  of  abdominal  distension,  abdominal  pain 
and  associated  prostration  as  Inflammation  of  the 
Bowels.  As  to  the  cause  of  this  inflammation, 
quoting  George  Fordyce,  M.D.,  of  the  Royal  Col- 
lege of  Physicians,  and  Physician  to  St.  Thomas’s 
Hospital  in  London,  in  his  “Elements  of  the  Prac- 
tice of  Physic,”  1771,  we  find  “It  is  brought  on 
by  external  cold,  indurated  faeces,  heavy  or  hard 
bodies  lying  in  the  intestines,  introsusceptions,  ad- 
hesive stimulants,  spasmodic  contraction  of  the 
intestines,  hernias  and  wounds.  It  takes  place  also, 
as  other  inflammations,  in  the  beginning  of  fever.” 
As  postmortems  were  obtained  more  frequently, 
as  operative  technique  improved,  and  more  opera- 
tions were  performed,  it  became  apparent  that  these 
abdominal  distensions  could  not  be  classified  com- 
pletely under  the  old  term  “Inflammation  of  the 
Bowels,”  for  all  distentions  were  not  due  to  pri- 
mary inflammatory  conditions.  Ascites,  tumors, 
cysts,  hernias,  enlarged  viscera,  mal-formations, 
enlarged  glands,  diseases  of  the  genito-urinary 
tract,  pancreatic  diseases,  a distended  bladder, 
obesity,  even  normal  pregnancy  must  be  considered 
in  the  question  of  abdominal  distension.  Obstruc- 
tion of  the  stomach  or  intestine  is  the  most  impor- 
tant cause  of  post-operative  distension.  The  term 
Ileus  has  been  applied  to  intestinal  obstruction  from 
any  cause.  It  was  defined  by  Dorland  as  severe 
colic  due  to  intestinal  obstruction  but  in  recent  years 
it  has  come  to  imply  the  paralytic  form  of  intestinal 
obstruction. 


Obstruction  with  distension  of  the  bowel  may  be 
due  to  changes  extraneous  to  the  bowel  itself ; we 
find  abnormalities  of  the  peritoneum  causing  kinks, 
adhesions  of  the  peritoneum,  hernias,  volvulus, 
growths  encroaching  upon  the  bowel  wall,  diseased 
omental,  mesenteric  of  retro-peritoneal  glands,  in- 
flammatory conditions  of  the  peritoneum  or  of 
adjacent  viscera,  abscess  formation,  and  enlarge- 
ment of  other  organs  causing  pressure  on  the  bowel 
wall. 

Distensions  may  be  caused  by  changes  in  the 
intestinal  tract  itself,  such  as  anomalies  of  the 
bowel,  diverticulae,  intussusception,  tumor,  tuber- 
culosis, ulcerations  and  inflammations,  obstruction 
from  fecoliths,  gall  stones  or  foreign  bodies. 

Obstruction  due  to  loss  of  normal  function  of 
the  bowel  from  disturbance  in  its  neuro-muscular 
control  is  classified  as  Paralytic  Obstruction  or 
Paralytic  Ileus.  It  may  arise  from  trauma,  infec- 
tion, post-operative  complications,  emboli  or  other 
circulatory  disturbances. 

The  intestinal  contents  are  propelled  by  peri- 
staltic waves  of  contraction  along  the  muscular 
coats  of  the  bowel,  and  at  the  same  time  are  subject 
to  a mixing  process  by  ring-like  contractions  which 
are  non-progressive  in  character. 

A stimulus,  applied  at  any  point  of  the  small 
intestine,  will  produce  contraction  above  the  stimu- 
lus and  relaxation  below.  These  areas  of  contrac- 
tion and  relaxation  travel  as  waves,  1 to  2 cm.  per 
minute.  Since  it  is  proven  that  peristalsis  continues 
even  though  the  bowel  is  completely  separated 
from  the  central  nervous  system  by  experimental 
severance  of  the  splanchnics  and  para-sympathetic 
nerves,  but  that  the  peristalsis  ceases  its  activity 
when  the  walls  of  the  intestines  are  cocainized,  it 
is  thought  that  the  progression  of  food  through  the 
intestinal  tract  is  produced  by  reflex  stimulation 
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through  the  nerve  plexus  of  Meissner  and  Auer- 
bach in  the  bowel  wall  itself.  The  reflex  is  started 
from  the  point  of  contact  between  the  bolus  of  food 
and  the  nerve  endings  in  the  bowel  wall  and  the 
stimulus  carried  to  the  nerve  plexus  in  the  wall 
of  the  intestinal  tract. 

The  segmenting  or  mixing  action  of  the  bowel 
is  non-progressive,  and  like  the  peristaltic  wave, 
continues  though  it  be  separated  experimentally 
from  central  nervous  control.  Unlike  the  above, 
it  is  not  affected  by  the  local  use  of  cocaine,  so  the 
impulse  does  not  originate  at  the  point  of  contact, 
but  probably  arises  from  the  distension  of  the  bowel 
by  the  bolus  of  food  as  it  passes  along. 

The  central  nervous  system  exerts  a controlling 
influence  upon  this  independent  nerve  mechanism 
of  the  bowel  through  the  sympathetics  and  para- 
sympathetics.  Stimulation  of  the  para-sympathetic 
produces  contraction  of  the  bowel  but  with  no 
effect  upon  the  ileo-cecal  sphincter.  Resection  of 
the  vagus  has  little  effect  upon  the  contractions 
and  movements  of  the  intestines.  The  splanchnic 
nerves  being  inhibitory,  stimulation  results  in  a 
cessation  of  both  peristalsis  and  segmentation,  but 
contracts  the  ileo-cecal  juncture.  Division  of  the 
splanchnic  nerve  causes  marked  increase  in  intes- 
tinal movements  due  to  the  loss  of  inhibitory 
control.  The  splanchnics  are  inhibitory,  the  vagi 
are  motor.  The  passage  of  food  into  the  cecum  is 
thought  to  he  controlled  by  a gastro-ilial  reflex, 
the  stimuli  received  from  the  stomach. 

Considering  that  post-operative  abdominal  dis- 
tension is  generally  the  result  of  intestinal  disten- 
sion and  that  intestinal  distension  is  the  result  of 
obstruction  to  the  normal  passage  of  the  contents 
of  the  bowel,  then  any  of  the  causes  of  intestinal 
obstruction  may  be  the  cause  for  post-operative 
distension. 

Of  course,  at  the  time  of  operation  any  congenital 
abnormality  is  generally  seen  and  if  not  corrected 
at  the  time  of  the  operation,  is  definitely  noted  as 
a possible  cause  for  ensuing  complication.  Hernia- 
tions are  always  possible  either  into  existing  peri- 
toneal pockets  of  congenital  nature  or  through  new 
openings  made  by  the  surgeon  at  the  time  of  opera- 
tion and  left  without  closure,  a definite  fault  in 
technique.  Separation  of  the  incisional  wound  in 
one  or  more  of  its  layers  with  resultant  herniation 
may  give  rise  to  obstruction  and  post-operative  dis- 


tension. Here  again  a small  tab  of  omentum  may  be 
left  between  the  edges  of  the  sutured  peritoneum 
with  resultant  giving  away  of  the  sutures  termi- 
nating in  obstructed  bowel. 

Bands  of  adhesions  resulting  from  localized 
peritonitis  or  foreign  body  reaction  from  suture 
material  may  either  completely  or  partially  obstruct 
the  bowel  with  resultant  distension.  The  same  may 
occur  from  hands  and  adhesions  between  omentum, 
peritoneum  or  bowel  itself  and  broken  down  glands, 
generally  of  tubercular  origin. 

Peritonitis  may  cause  distension  from  mechani- 
cal obstruction  through  the  formation  of  adhesions 
and  bands,  as  may  abscess  formations. 

Pressure  from  enlarged  organs  such  as  kidney, 
liver  or  spleen  may  be  responsible  for  distension  by 
direct  pressure.  If  exploration  is  possible  at  the 
time  of  operation,  these  enlargements  may  he  de- 
termined. I have  fairly  recently  seen  a post-opera- 
tive distension  arising  from  a rapidly  enlarging 
spleen  due  to  thrombosis  of  the  splenic  vessels.  I 
have  also  seen  distension  arising  from  volvulus 
about  the  anastomosis  of  a posterior-gastro- 
enterostomy. That  this  might  happen  shortly  after 
operation  is  certainly  possible. 

Regarding  the  pathology  of  the  intestinal  tract 
itself,  the  anomolies,  diverticulae,  tumors,  tuber- 
culosis, inflammations,  foreign  bodies,  fecoliths, 
may  generally  be  seen  at  the  time  of  operation. 
Intussusception  may  occur  post-operativelv  as  dem- 
onstrated by  a case  operated  upon  for  intussuscep- 
tion, the  intussusception  reduced,  and  a second 
intussusception  occurring  post-operatively  at  an 
entirely  different  portion  of  the  bowel  with  com- 
plete cessation  of  symptoms  between  the  two 
calamities. 

Trauma  plays  an  important  part  in  the  produc- 
tion of  the  paralytic  form  of  obstruction,  and  may 
arise  from  injury  to  the  spine,  ribs  or  abdomen.  It 
is  thought  the  distension  is  reflex,  from  the  abdom- 
inal wall  peripheral  nerves  to  the  central  ganglia, 
stimulating  the  splanchnics  or  inhibitory  nerves, 
the  derived  inhibition  overcoming  the  normal  in- 
testinal activity.  Thus  we  reason  that  not  only 
mauling  of  the  abdominal  contents  but  lack  of  care 
in  the  use  of  retractors  and  unnecessary  handling 
of  the  abdominal  wall  itself  may  result  in  paralytic 
ileus.  I feel  that  this  is  most  important. 
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Peritonitis  from  contamination  of  the  peritoneal 
cavity  or  other  causes,  may  result  not  only  in  ob- 
struction from  bands  of  adhesions,  sharp  angula- 
tions, or  gluing  together  of  loops  of  intestines, 
but  the  paralytic  type  of  obstruction  may  be  pro- 
duced through  the  chemical  toxic  effect  of  the 
peritonitis  upon  the  peripheral  nerves  with  pro- 
duction of  a reflex  to  the  sympathetic  splanchnic 
nerves  with  cessation  of  peristalsis  and  segmenta- 
tion. The  stimulation  may  also  he  directly  upon 
the  splanchnic  nerves,  or  upon  the  bowel  wall  itself, 
or  through  the  blood  stream.  For  the  same  reasons 
we  find  paralytic  ileus  occurring  at  times  in  the 
course  of  some  of  the  infectious  diseases,  pneu- 
monia, typhoid,  sepsis,  meningitis.  It  is  thought, 
also  that  a long  narcosis  may  be  instrumental  in  the 
production  of  the  ileus  through  a toxic  effect  upon 
the  central  nervous  system. 

Blockage  of  the  blood  supply  to  the  intestinal 
loops  by  thrombosis  or  embolism  may  result  in 
post-operative  distension  through  the  disturbance 
in  the  blood  supply  with  possible  gangrene  of  the 
bowel.  The  distal  colon  receives  its  nerve  supply 
from  two  sources:  (1)  The  inferior  mesenteris 
plexus,  probably  sympathetic  in  character  and  (2) 
from  the  hypogastric  nerves  and  plexuses  which 
probably  carry  both  sympathetic  and  para-sympa- 
thetic elements  but  with  the  para-sympathetic  influ- 
ence predominating.  The  colon  may  be  involved  in 
paralytic  ileus,  but  the  results  of  the  obstruction 
of  the  colon  alone,  unless  the  cause  he  from  rare 
vovulus,  herniation  with  strangulation  or  intussus- 
ception confined  to  the  colon,  as  far  as  symptoms 
go,  are  not  of  immediate  concern.  It  is  not  often  en- 
countered as  post-operative  distension,  unless  it  he 
where  a closed  loop  first  stage  colostomy  has  been 
performed  for  low  obstruction  and  decompression 
of  the  bowel  has  purposely  been  delayed.  Hirsch- 
sprung's Disease  is  thought  to  be  congenital  in 
origin  and  possibly  under  nerve  control.  Some  of 
the  excellent  results  from  sympathectomy  support 
this  theory.  Fecal  impaction  may  cause  post- 
operative distension  which  may  not  be  recognized 
until  the  dire  results  of  perforation  of  the  bowel 
with  peritonitis  have  been  reached. 

The  nerve  supply  of  the  stomach  is  from  the 
three  sources,  the  sympathetics,  the  para-sympa- 
thetics  and  an  intrinsic  nerve  supply.  Similarly  to 
the  intestinal  tract,  marked  dilatation  of  the  stom- 


ach may  occur  following  injury  or  trauma  from 
abdominal  operations.  Its  early  recognition  and 
treatment  are  essential.  Much  of  the  gas  found  in 
the  stomach  and  intestinal  tract  post-operatively 
is  thought  to  be  the  result  of  swallowing  of  air. 

From  this  discussion  it  is  apparent  that  most  of 
the  causes  of  intestinal  obstruction  with  its  resultant 
distension  may  be  the  causation  of  post-operative 
distension.  The  experimental  work  on  paralytic 
ileus  and  the  sympathetic  and  para-sympathetic 
control  of  the  intestinal  tract  is  far  from  complete. 
The  relationship  of  the  adrenals  is  not  known. 
Though  great  strides  have  been  made  in  the  past 
ten  to  fifteen  years  in  the  study  of  intestinal  ob- 
struction, regarding  water  balance,  blood  chlorides, 
alkalosis,  exchange  of  gaseous  contents  of  the 
bowel,  toxemia  and  the  cause  of  death,  there  are 
at  present  many  conflicting  statements  and  much 
left  unsaid. 


DIAGNOSIS  OF  INTESTINAL 
OBSTRUCTION 

Eliot  A.  Shaw,  M.D. 

102  Waterman  Street,  Providence,  R.  I. 

The  second  phase  of  this  discussion  of  disten- 
sion implies  the  consideration  of  obstruction.  This 
has  to  do  with  the  morbid  anatomy  and  physiology 
of  obstruction.  A.  J.  Cokkinis  has  devised  the  fol- 
lowing classification  of  Acute  Obstruction  : — 

Simple  Obstrliction 

(A)  High  Small  Gut 

1 . Acute  Dilatation 

2.  Congenital  Pylor.  Stenosis 

3.  Spasm 

4.  Foreign 

5.  Jejunal  obstruction  (P.  O.) 

(B)  L ova  Small  Gut 

1.  Adhesions 

2.  Stricture 

3.  Gall  Stones 

4.  Foreign  Bodies 

5.  Spasm 

6.  Paralytic  Ileus 
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(C)  Large  Gut 

1.  Carcinoma 

2.  Diverticulitis 

3.  Fecal  Impaction 

4.  Stricture 

5.  Congenital  Atresia 

6.  Spasm 

7.  Hirschsprung’s  Disease 

Strangulation 
By  Bands 

(A)  Internal  (5) 

1.  Peritoneal 

2.  Omental 

3.  Visceral 
Volvulus 

1.  Small  Gut 

2.  Cecum 

3.  Colon 
Intussusception 

Primary 
Secondary 

(B)  External 

1.  Inguinal 

2.  Femoral 

3.  Umbilical 

4.  Others 

I want  to  point  out  particularly  the  main  divisions. 
First  we  have  all  obstructions  divided  into  two  chief 
classes : 

1.  Simple  obstruction  classified  according  to  its 
anatomical  site : High  Small  Gut 

Low  Small  Gut  and 
Large  Gut 

2.  Obstruction  by  strangulation,  which  in  turn 
is  divided  into 

Internal,  with  five  various  types,  and 
External,  comprising  those  arising  at  the  com- 
mon hernial  sites,  and  all  others  of  less  frequent 
occurrence. 

In  simple  obstruction,  the  outstanding  change  is 
distension  above  the  block.  It  is  progressive.  Its 
degree  and  rate  of  increase,  vary  with  the  level, 
duration,  and  cause.  It  is  most  marked  in  low  small 
gut  and  large  gut  type.  We  have  all  seen  the  cecum 
blown  up  to  the  size  of  a toy  balloon  with  walls  of 


paper-like  thinness,  friable,  and  tearing  readily. 
It  is  at  first  pale,  then  congested  and  cyanotic,  due 
to  compression  of  the  vessels  from  accumulation  of 
fluid  and  gas.  In  the  later  stages  there  are  areas 
of  hemorrhage  and  there  may  be  actual  gangrene 
at  the  antimesenteric  border  of  the  distended  loop 
in  its  terminal  portion.  Peritonitis  can  occur  with 
or  without  perforation  at  these  points.  The  intestine 
below  the  block  is  emptied  by  strong  peristalsis 
early  in  the  obstruction.  The  striking  difference 
between  the  dilated  gut  proximal  to  the  obstruction 
and  the  bowel  distal  to  it  always  serves  as  a guide 
to  the  lesion.  In  paralytic  ileus,  this  is  less  marked. 

In  the  case  of  obstruction  from  strangulation, 
however,  the  gut  above  and  below  the  obstruction, 
while  showing  essentially  the  same  pathological 
changes  as  in  simple  obstruction,  tends  to  be  less 
distended  proximal  to  the  lesion.  This  is  due  to 
the  shorter  duration  of  life  in  the  strangulated 
type,  as  for  instance  in  strangulated  hernia.  The 
distension  is  rapid  due  to  the  inability  of  the  vessels 
to  absorb  C02  and  other  gases  arising  from  decom- 
position of  the  contents.  The  strangulated  coil 
becomes  congested  and  cyanosed.  Hemorrhagic  in- 
farction appears,  and  finally  gangrene.  There  is 
usually  associated  bleeding  into  the  peritoneum  as 
well  as  into  the  lumen  of  the  gut.  These  changes, 
of  course,  are  more  rapid  in  the  internal  types. 

It  is  interesting  to  note  here,  that  Richter’s 
Hernia,  which  is  one  of  the  internal  types  of 
strangulation  obstruction,  involves  only  a portion 
of  the  circumference  of  the  bowel  lumen.  The  con- 
striction is  marked  and  gangrene  or  perforation 
may  occur  early.  More  important  is  the  fact  that 
there  may  be  few  if  any  obstructive  symptoms. 

Outside  the  intestine  a fluid  exudate  accumulates 
in  the  peritoneal  cavity.  In  simple  obstruction  this 
is  serus  but  with  internal  strangulation  producing 
the  obstruction  it  soon  becomes  bloody.  When  peri- 
tonitis develops,  it  is  purulent.  The  lungs  in  fatal 
cases  show'  a broncho-pneumonia.  Occasionally 
gangrene  or  abscess  of  the  lung  may  be  found. 
Dehydration  changes  in  the  tissues  occur.  Tox- 
emia, while  not  prominent  in  simple  obstruction, 
produces  changes  in  some  cases  of  strangulation 
which  at  least  suggest  the  possibility  of  the  toxin 
theory  as  a factor  in  the  too  often  fatal  outcome. 
Neither  the  theory  of  bacterial  toxemia  nor  ana- 
tomical grounds  alone  can  wholly  account  for  the 
early  collapse  and  fatal  results  of  acute  obstruction. 


Orifices 

Internal  Hernia 
Richter’s  Hernia 
Holes  in  Omenta 
Infarction 
Embolism 
Thrombosis 
T rauma 
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The  physiological  changes  are  variable  and  many. 
The  level  and  type  of  obstruction  exert  a marked 
influence  on  the  morbid  physiology,  even  to  the 
point  of  overlapping  between  levels  and  types. 

Proceeding  then  to  a consideration  of  these 
changes  under  the  main  types  as  shown  in  the 
classification  of  Cokkinis  we  have:  First:  simple 
obstruction  high  in  the  small  intestine.  This  is  the 
picture  of  profuse  vomiting,  severe  shock  and  early 
collapse  suggesting  a physiologic  disturbance  of 
great  gravity.  The  fundamental  changes  respon- 
sible for  this,  as  recent  experimental  research  has 
proved,  are  three:  (1)  Dehydration  of  the  blood 
and  tissues;  (2)  prolonged  loss  of  inorganic  elec- 
trolytes from  the  plasma,  as  well  as  other  chemical 
and  physical  blood  changes;  (3)  Failure  of  renal 
function. 

The  dehydration  is  reflected  by  the  intense  thirst, 
dry  skin,  sunken  eyes,  hoarse  voice  and  oliguria 
which  occur  in  high  obstruction.  This  extreme 
water  loss  follows  not  only  from  the  vomiting  but 
also  from  the  complete  failure  of  intestinal  absorp- 
tion due  to  the  high  level  of  block.  It  was  felt  at 
one  time  that  saline  infusions  exerted  their  chief 
beneficial  action  in  the  maintenance  of  water  con- 
tent of  the  blood  and  tissues.  In  the  light  of  later 
acquired  knowledge  it  was  realized  that  other  sub- 
stances beside  water  were  lost  to  the  body.  Blood 
chlorides  in  particular  suffer  in  high  obstructions 
as  well  as  other  ions  such  as  sodium  and  bicarbon- 
ate. Experimental  investigation  has  shown  beyond 
doubt  that  the  fall  of  essential  plasma  salts  can 
only  he  explained  by  the  loss  of  digestive  secretions 
from  the  stomach,  pancreas,  liver  and  intestines.  It 
was  further  proven  that  the  fixed  base,  mainly 
sodium,  chlorine,  bicarbonate  and  potassium,  in 
the  combined  digestive  juices,  exists  in  proportions 
closely  approximating  tbe  ionic  content  of  the 
plasma.  Normally  five  litres  of  digestive  secretions 
pour  daily  into  the  stomach  and  upper  gut.  This 
is  about  twice  the  total  volume  of  the  blood  plasma 
which  is  the  source  of  supply.  It  is  easy  therefore, 
to  see  the  necessity  for  reabsorption  of  these  juices 
by  the  bowel  in  order  that  life  may  continue.  Their 
loss  by  vomiting,  together  with  the  absence  of  ab- 
sorption, represents  depleted  plasma.  This  loss  with 
associated  dehydration  provides  the  explanation  of 
morbidity  in  high  obstruction.  With  plasma  deple- 
tion the  blood  shows  concentration  and  increased 


viscosity.  There  is  a rise  in  the  red  count.  The 
total  volume  of  plasma  may  be  diminished  by  one- 
third,  yet  this  big  loss  represents  only  a fraction 
of  the  total  withdrawal  of  fluid  and  salts  from  the 
body.  In  later  stages  alkalosis  appears.  The  plasma 
protein  rises  from  a normal  7%  to  as  high  as  10 
or  11%,  while  the  blood  urea  and  non  protein  nitro- 
gen show  increased  values.  This  anhydremia  then 
interferes  with  the  respiratory  and  renal  exchanges 
of  the  blood.  The  impending  renal  failure  with  its 
diminishing  urinary  output  and  its  lowered  excre- 
tion of  urea  and  salts  may  progress  to  complete 
anuria  with  its  consequent  uremic  manifestations. 

Second:  The  morbid  physiology  of  low  small  gut 
obstruction  as  compared  to  high  small  gut  obstruc- 
tion appears  in  the  clinical  course.  When  the  lesion 
is  low  the  patient’s  condition  may  remain  more  or 
less  stationary  for  a number  of  days  and  then  sud- 
den shock  and  collapse  appear  to  terminate  life 
abruptly.  Two  physiological  changes  are  suggested 
in  low  gut  obstruction,  distension  and  sudden  de- 
compression. Proximal  distension  is  the  outstand- 
ing pathological  change  in  low  small  gut  obstruc- 
tions and  is  produced  by  an  accumulation  of  fluids 
brought  down  from  above  by  peristalsis  plus  the 
local  production  of  fluid  and  gases.  There  is  in- 
creased secretion  of  intestinal  juices  and  mucous 
in  the  congested  and  obstructed  loop.  The  tension 
thus  produced  compresses  the  capillaries  of  the 
intestinal  wall  hindering  reabsorption  and  thus  set- 
ting up  a vicious  circle.  Sudden  release  of  this 
distension  is  a real  danger  and  a rather  gradual 
decompression  should  be  attempted  for  the  reason 
that  death  often  follows  a too  rapid  emptying  of  the 
distended  gut.  These  deaths  have  been  ascribed  to 
the  overwhelming  toxemia,  the  toxins  being  ab- 
sorbed by  the  healthy  intestine  beyond  the  obstruc- 
tion or  the  peritoneum.  The  release  of  tension 
opens  up  compressed  capillaries  and  veins  in  the 
howel  wall  which  through  lack  of  tone  become 
engorged  with  a resulting  loss  of  blood  to  the 
general  circulation.  Too,  sudden  decompression 
may  operate  through  the  nervous  system  to  produce 
mesenteric  shock  as  a contributing  cause  of  death. 

Third:  Acute  obstruction  of  tbe  large  bowel  in 
more  than  90%  of  cases  occurs  as  a gradual  cul- 
mination of  a chronic  obstructing  lesion.  Tbe  acute 
stages  are  never  as  urgent  as  in  small  bowel  path- 
ology partly  because  tbe  block  is  of  an  intermittent. 
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temporary  nature  and  rarely  complete,  and  partly 
because  the  colon  has  had  time  to  adapt  itself  to 
the  developing  statis.  Dehydration  and  blood 
changes  are  never  prominent  and  although  extreme 
distension  may  occur  the  large  intestine  tolerates 
it  better  than  the  small.  The  danger  of  sudden 
decompression  is  present  to  a much  less  degree  for 
obvious  reasons. 

So  much  for  the  simple  obstructions.  When 
strangulation  is  a factor  the  changes  are  much  more 
urgent.  The  crux  of  this  situation  is  the  rapidity 
with  which  strangulation  causes  death.  The  out- 
standing features  are  necrosis,  perforation  and 
peritonitis,  with  accompanying  pathological  physi- 
ology already  mentioned  operating  with  greater 
rapidity  and  intensity. 

The  fate  of  a patient  with  acute  intestinal  ob- 
struction depends  on  an  early  and  accurate  diag- 
nosis. Accurate  clinical  diagnosis  involves  4 steps  : 

1.  The  discovery  of  the  presence  of  obstruc- 

tion, 

2.  Recognition  of  the  type  (simple  or  strangu- 

ulated), 

3.  The  level  of  obstruction, 

4.  The  determination  of  the  cause  of  the  ob- 

struction. 

The  symptoms  of  obstruction  usually  are : (1) 
Pain;  (2)  vomiting  of  a persistent  nature;  (3) 
caprostasis  or  bowel  block.  Inspection  may  or  may 
not  reveal  distension,  but  this  must  not  be  waited 
for  because  it  is  in  only  large  gut  obstruction 
and  paralytic  ileus  that  abdominal  distension  is  of 
real  diagnostic  value.  More  significant  and  earlier 
are  the  signs  of  distension  in  individual  coils.  The 
phenomenon  of  visible  peristalsis  when  accom- 
panied by  pain  is  to  all  practical  purposes  diag- 
nostic. Auscultation  of  the  abdomen  is  helpful  in 
locating  the  lesion  for  certainly  the  contrast  be- 
tween the  turbulance  of  a mechanical  obstruction 
and  the  dead  silence  of  paralytic  ileus  or  peri- 
tonitis often  times  is  marked.  A tumor  mass  is 
of  value  in  the  search  for  cause  rather  than  in  the 
diagnosis  of  obstruction.  Rectal  examination  should 
never  be  omitted,  for  apart  from  the  discovery  of 
local  growths,  one  may  feel  the  pelvic  viscera  or 
perhaps  find  distended  loops  or  tumors  in  the  lower 
ileum  or  pelvic  colon.  And  finally  X-ray  is  of 
great  aid  in  localizing  the  level  of  an  obstructing 
lesion. 


TREATMENT  OF  POST-OPERATIVE 
DISTENSION 

Henry  B.  Moor,  M.D. 

147  Angell  Street,  Providence,  R.  I. 

Drs.  Davis  and  Shaw  have  given  us  very  excel- 
lent papers  dealing  with  the  etiology  and  differential 
diagnosis  of  post-operative  distension.  I shall  en- 
deavor to  outline  the  treatment  of  this  condition. 
A few  days  ago  I picked  up  a pamphlet  in  our  staff 
room  giving  in  some  detail,  results  obtained  by  the 
use  of  a popular  drug  for  intestinal  stimulation. 
As  I read  this  through,  I thought  what  a Surgeon’s 
Paradise  if  all  of  these  things  could  really  happen 
most  of  the  time.  To  give  you  some  idea  of  the 
present  diversity  of  opinion  relative  to  the  treat- 
ment of  post-operative  distension,  Babcock,  in  an 
article  on  Prevention  and  Management  of  Post- 
operative Intestinal  Incompetence  writes,  “Peri- 
staltic Stimulants”  are  dangerous  as  a rule.  “Con- 
tinued distension  with  evidence  of  obstruction 
usually  should  be  treated  by  one  or  more  enterosto- 
mies in  proximal  distended  loops  of  bowel.  Enter- 
ostomy has  received  ill-deserved  condemnation 
from  its  failure  to  relieve  advanced  forms  of  septic 
peritonitis  or  ileus  associated  with  blood  stream 
infections.”  Engel,  in  an  article  on  The  Treatment 
of  Post-operative  Adynamic  Ileus,  writes,  “enter- 
ostomy. in  form  of  jejunostomy,  we  never  use,  as 
this  will  drain  only  a single  segment  of  the  bowel 
and  we  have  abandoned  it.” 

In  reviewing  the  treatment  of  post-operative  dis- 
tension, I will  discuss  first;  Treatment  of  the  dis- 
tension as  such,  and  second:  Treatment  of  body 
pathology  arising  from  distension.  I will  not  dis- 
cuss here  the  prophylactic  treatment  of  distension 
as  I take  it  for  granted  we  are  dealing  with  the 
condition  already  existant.  Next  consideration, 
then,  would  be  a study  of  intestinal  stimulants  most 
commonly  used  in  distension.  Physostigmine  or 
eserine  has  been  used  for  many  years  with  varying 
results  measured  by  the  enthusiasm  or  distrust  of 
the  individual  user.  According  to  findings  of 
Ochsner,  Gage,  and  Cutting,  an  active  stimulation 
of  the  motor  mechanism  of  the  intestines  at  lapar- 
atomy  in  experimental  animals  was  noted.  Most 
investigators  feel  this  is  particularly  true  in  the 
small  bowel.  It  also,  however,  acts  as  a cardiac  and 
respiratory  depressant.  Prostigmin,  a synthetic 
preparation,  is  now  commonly  used  in  place  of 
physostigmine,  as  it  is  claimed  to  be  less  toxic. 
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Prostigmin  is  supplied  in  1 cc.  ampules  of  1-2000 
and  1-4000  solution.  The  1-4000  solution  is  recom- 
mended for  actual  treatment  of  distension  and 
1-2000  for  prophylactic  treatment,  one  ampule 
every  four  to  six  hours  for  four  doses.  Harger 
and  Wilky  at  the  Cook  County  Hospital,  Chicago, 
report  excellent  results  in  a series  of  175  cases 
using  a 1-4000  solution  every  two  hours  for  six 
doses  with  low  incidence  of  by-effects. 

Pituitrin  and  its  derivatives  have  been  used  with 
much  favor  as  intestinal  stimulants,  but  recent  in- 
vestigation by  McIntosh  and  Owings  have  noted 
slight  relaxation  or  no  change  at  all  following 
pituitary  injections  in  both  normal  and  obstructed 
loops  of  bowel.  Peristaltine,  a glucoside  of  cascara 
sagrada,  is  another  familiar  drug  used  for  intestinal 
distension.  Ochsner,  Gage,  and  Cutting  find  it  of 
little  or  no  value  experimentally. 

Morphine,  in  earlier  days,  was  used  to  relieve 
pain  but  believed  by  many  observers  to  be  the  cause 
of  intestinal  paralysis.  More  recent  experimental 
study  by  Plant  and  Miller  and  others  have  shown 
that  morphine  increases  the  tone  and  peristalsis 
particularly  of  the  small  intestine. 

My  own  observation  with  intestinal  stimulants 
has  been  most  disappointing,  with  the  exception  of 
morphine  which  is  indispensable.  I repeat,  mor- 
phine alleviates  pain  and  increases  peristalsis.  One 
important  point  to  remember  is  that  it  constricts 
sphinctor  muscle.  Consequently,  a small  rectal 
nozzle  should  be  kept  in  place  for  escape  of  gas. 

The  most  effective  procedure  in  the  treatment  of 
distension  and  vomiting  is  generally  conceded  to 
be  decompression  by  tubal  drainage.  Westerman 
in  1909  was  the  first  man  to  use  a duodenal  tube 
to  relieve  post-operative  distension.  This  was  fol- 
lowed by  Levin  in  1921  with  a small  tipped  duo- 
denal tube  for  nasal  intubation.  About  ten  years 
later,  Wangensteen  first  reported  successful  de- 
compression of  three  cases  of  mechanical  bowel 
obstruction  by  means  of  suction  drainage.  In  1938, 
Ravdin  first  suggested  using  the  Miller-Abhott 
double  lumen  tube  in  distension  and  intestinal 
obstruction. 

The  Levine  tube  is  familiar  to  most  of  us,  being 
from  45-60  inches  long  and  varying  in  caliber  from 
18-26  french  with  four  or  more  eyes  at  its  distal 
end.  This  tube  is  passed  into  the  stomach  readily 
and,  with  some  difficulty  in  experienced  hands, 
through  the  duodenum  into  the  jejunum.  Wangen- 


steen added  suction  drainage  to  the  Levine  tube  by 
creating  a vacuum  or  negative  pressure  in  allowing 
water  to  flow  from  a higher  container  bottle  to  a 
lower  bottle  tapping  in  a third  container  and  the 
Levine  tube  into  the  vacuum  by  air  tight  fittings. 
This  method  of  drainage  is  of  the  greatest  value  in 
distension  and  obstruction.  Swallowed  air  is  now 
believed  to  play  an  important  role  in  distension  of 
the  stomach  and  intestines.  This  important  phase 
is  at  once  overcome  by  tubal  drainage.  After  the 
stomach  and  duodenum  have  been  thoroughly 
emptied,  the  Levine  tube  may  be  clamped  off  for 
twenty  minutes  immediately  following  fluid  by 
mouth.  This  allows  passage  of  liquids  through  the 
duodenum  and  into  the  small  intestine  as  90%  of 
fluids  are  absorbed  in  the  jejunum  and  ileum  and 
not  in  the  stomach.  Clamping  of  the  tube  may  give 
distress  in  the  early  hours  of  drainage  and  if  so, 
immediate  suction  must  be  restored.  A careful  rec- 
ord of  all  mouth  intake  and  all  tubal  drainage  plus 
any  vomitus  will  give  most  valuable  information. 
It  may  be  asked  why  vomitus  if  we  have  suction 
drainage,  but  this  can  and  does  occur  in  severe 
cases.  This  intake  and  output  plus  urinary  output 
is  most  important  in  the  evaluation  of  water  bal- 
ance, to  be  discussed  subsequently. 

The  Miller-Abbott  tube  is  a double  lumen  rubber 
tube  16  french  in  diameter.  A rubber  septum  ex- 
tends through  its  entire  length.  One  side  is  used  for 
inflation  and  the  other  lumen  for  suction.  The  infla- 
tion tube  opens  into  a soft  rubber  balloon.  The 
suction  tube  has  several  openings  at  its  distal  end 
and  terminates  in  a metal  tip.  As  this  tube  passes 
the  pylorus  the  balloon  is  inflated  and  peristalsis 
carries  it  down  the  entire  length  of  small  intestine, 
unless  of  course,  it  meets  an  actual  mechanical 
obstruction.  As  it  passes  along,  suction  is  applied 
to  remove  fluid  and  gas  from  each  distended  loop. 
X-rays  will  determine  the  probable  position  of  the 
tube  and  assist  in  localizing  any  absolute  obstruc- 
tion. We  have  not  yet  used  the  Miller-Abbott  tube 
at  the  Memorial  Hospital  but  definite  results  are 
beginning  to  appear  in  the  literature. 

W e now  come  to  the  value  of  enemata  in  post- 
operative distension.  Surely,  most  of  us  have 
used  everything  from  soap  and  water  to  milk  and 
molasses.  Peculiarly  enough  as  we  are  returning 
to  morphine  for  an  intestinal  stimulant,  many  ob- 
servers are  recommending  milk  and  molasses  rather 
than  the  more  irritating  soap  suds  and  peppermint 
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concoctions  for  enemata.  The  value  of  enemata  in 
reducing  distension  is  now  believed  to  have  been 
very  much  overestimated.  An  enema,  to  be  sure, 
will  assist  in  emptying  the  lower  colon  of  gas  and 
fecal  material,  but  post-operative  distension  is  as 
a rule  in  the  stomach  and  small  intestine.  I feel 
very  certain  up  to  the  present  time  that  many  of 
us  have  exhausted  sick  and  toxic  patients  with  re- 
peated enemata  to  no  avail. 

The  use  of  oxygen  for  gas  distension  would  seem 
to  have  a place  in  theory  at  least.  It  is  very  hard 
to  measure  the  actual  benefits  of  this  procedure. 
Fine  has  shown  that  high  concentrations  of  oxygen 
(95%)  can  be  given  over  long  periods  without 
harm  and  should  be  used  in  conjunction  with  the 
duodenal  tube.  Reducing  the  percentage  of  nitro- 
gen in  the  inspired  air  decreases  the  nitrogen  ten- 
sion in  the  blood  plasma.  The  nitrogen  in  the  bowel 
content  is  then  more  readily  diffused  into  the 
venous  blood  system  and  exhaled. 

Surgical  intervention  in  the  treatment  of  post- 
operative distension  is  an  ever  impending  possi- 
bility but  one  in  which  the  exact  time  is  very  hard 
to  determine.  Dr.  Frank  Lahey  has  said  that  it  is 
safe  to  wait  four  days  where  there  is  a non- 
mechanical distension  and  obstruction  before  sur- 
gical intervention.  No  bard  and  fast  rule  can  be 
made  as  each  case  is  dependent  upon  the  symptoms 
presented  and  the  condition  of  patient. 

Simple  enterostomy,  if  indicated,  is  the  most 
favored  procedure  and  as  a rule  the  simpler  the 
better.  Occasionally  it  is  possible  to  locate  a por- 
tion of  collapsed  bowel  and  free  an  adhesion.  Usu- 
ally much  more  damage  is  done  by  overexploring 
than  by  the  so-called  “blind  enterostomy.”  Any 
entero-anastomosis  is  dangerous  in  an  acutely  in- 
flamed and  distended  intestine.  In  all  enterostomies 
the  loop  of  distended  ileum  should  be  brought  out- 
side the  abdominal  wall.  The  abdominal  incision 
is  closed  as  well  as  possible  without  constricting 
the  bowel.  A small  opening  is  then  made  and  a 
catheter  sutured  in  place  for  constant  drainage. 
This  gives  immediate  relief  of  intramural  pressure 
and  drainage  of  toxic  material.  There  are  many 
who  will  claim  this  drainage  affects  only  that  par- 
ticular loop  of  bowel  incised,  but  in  spite  of  this 
contention  the  results  are  sometimes  most  gratify- 
ing. Of  course,  this  should  be  in  conjunction  with 
our  other  aids,  particularly  duodenal  suction  de- 
compression. It  is  well  to  irrigate  through  the 


catheter  with  warm  normal  saline  every  two  hours 
as  this  will  stimulate  bowel  tone,  peristaltic  action, 
and  help  to  remove  any  toxic  material  that  is  banked 
in  the  loop.  Any  retention  of  saline  in  the  loop 
after  irrigation  may  be  absorbed  to  assist  in  the 
upkeep  of  body  chlorides.  Different  absolute  dis- 
tensions and  obstructions  must  be  treated  individu- 
ally following  any  improvement  after  enterostomy. 
Cecostomy  and  appendicostomy  have  a definite 
place  in  relieving  mechanical  distension  of  the  large 
bowel.  A report  of  three  cases  will  illustrate  the 
successful  use  of  ileostomy  in  treatment  of  post- 
operative distension.  The  first  case  of  paralytic 
ileus  caused  by  adhesive  peritonitis  not  relieved 
by  Wangensteen  drainage : 

Mrs.  I.  S.,  age  41,  operated  for  rectocele,  umbili- 
cal hernia  and  chronic  appendicitis.  No  difficulty 
experienced  during  operation  which  lasted  one 
hour  and  a half  under  gas-ether  anesthesia.  First 
day  post-operative — complained  of  gas  pains  and 
was  moderately  distended.  Vomited  twice  in 
small  amounts.  Second  post-operative  day — 
vomited  10  ounces  and  still  distended.  Morphia 
was  given  gr.  1/6  at  four  hour  intervals.  Two 
ampules  of  prostigmin  were  given  and  the  Levine 
tube  inserted  for  drainage.  Removed  at  end  of 
nine  hours  because  of  discomfort.  800  cc.  of  5% 
glucose  in  saline  was  given  twice  daily  intra- 
venously. Daily  enemata  were  given  with  some 
gas  and  fecal  result.  Third  post-operative  day — 
was  less  distended.  Vomited  twice  total  of  10 
ounces,  one  ampule  of  petressin  was  then  used  at 
4-6  hour  intervals.  During  the  night  vomiting 
and  distension  increased.  Wangensteen  drainage 
was  then  made  constant  but  distension  continued. 
Finally  on  the  eighth  post-operative  day  with 
temperature  100,  a pulse  120  and  respiration  25,  a 
citrate  transfusion  was  completed.  A right  rectus 
incision  was  made  using  gas  oxygen  ether  anes- 
thesia. Loops  of  distended  ileum  were  seen  very 
much  adherent  with  a greyish  exudate,  no  free 
pus  seen.  One  loop  brought  outside  abdomen. 
Wound  closed.  Intestine  opened  with  escape  of 
gas  and  a greyish  watery  fluid.  Catheter  sutured 
in  opening.  Patient’s  condition  was  very  poor 
that  night  and  most  of  the  next  day.  Twenty-four 
hours  after  enterostomy  distension  decreased. 
Good  drainage  was  established  through  catheter. 
Patient  continued  to  full  recovery  with  a resec- 
tion of  the  ileostomy  three  weeks  later. 
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Case  II  E.  C.  age  15,  Toxic  paralytic  ileus  follow- 
ing gangrenous  1 drain  appendix.  Patient  was 
in  constant  pain  and  increasing  distension  in  spite 
of  suction  drainage,  morphia  and  intestinal  stim- 
ulants. On  the  fourth  day  post-operative  with  a 
pulse  climbing  from  a base  of  100  to  a base  of 
130,  and  a ballooned  shiny  abdomen,  a left  rectus 
incision  was  made  with  J4%  novocaine  supple- 
mented by  gas-oxygen  anesthesia.  The  small 
intestine  was  very  much  dilated  and  injected, 
but  loops  were  not  adherent  to  each  other  as  in 
previous  case.  A loop  was  brought  through 
abdominal  wall.  Abdomen  closed  as  much  as 
possible.  A suction  trochar  introduced  and  a 
catheter  sutured  in  place  with  considerable  escape 
of  gas  and  some  fecal  mucus  fluid.  The  follow- 
ing day  pulse  came  down  to  120,  distension  was 
markedly  less  and  there  was  free  drainage 
through  enterostomy.  This  was  followed  by  com- 
plete recovery  with  a resection  of  ileostomy  3J4 
weeks  later. 

Case  III  E.  W.  age  39,  a mechanical  ileus  follow- 
ing operation  for  perforated  duodenal  ulcer  with 
three  drains.  Patient  improved  for  nine  days 
post-operatively  when  he  began  to  vomit  and 
became  very  much  distended,  in  spite  of  duodenal 
drainage  and  intestinal  stimulants.  On  the  14th 
post-operative  day  with  a pulse  of  135  and  tem- 
perature of  101  was  operated  through  median 
left  rectus  incision.  The  ileum  was  distended 
and  a hard  mass  in  the  pelvis  found,  involving 
several  loops  of  the  small  intestine  under  which 
pus  was  suctioned.  It  was  impossible  to  free  the 
loops  and  an  ileostomy  was  done  on  a loop  of 
proximal  distended  gut.  This  patient  fully  re- 
covered. As  the  pelvic  abscess  drained,  a normal 
intestinal  flow  was  established.  The  catheter  in 
the  ileum  drained  freely  and  fell  out  on  fifth 
day.  Eventually  the  opening  in  ileum  closed  and 
the  loop  later  replaced  into  the  peritoneal  cavity. 

In  the  care  of  the  bodily  requirements  associated 
with  distension,  we  have  to  consider  three  essen- 
tials, food  - water  - chlorides.  With  our  improved 
methods  of  suction  drainage  superimposed  upon  a 
non  functioning  gastro  intestinal  tract,  the  water 
balance  of  the  body  is  quickly  and  essentially  dam- 
aged. 

Food  requirements  may  be  easily  and  adequately 
taken  care  of  with  intravenous  administration  of 
either  5-or  10%  glucose. 


Water  requirements  are  great  because  of  loss  of 
fluid  by  vomiting,  perspiration  and  kidney  function. 
Coller  sets  the  requirements  of  water  at  between 
2500-3500  cc.  per  day.  The  exact  measurement  of 
intake  and  output  in  these  patients  is  important. 

Chloride  loss  is  important  since  associated  with 
the  above  fluid  loss  is  chloride  loss.  Chlorides  can 
also  be  administered  through  the  intravenous  route. 
Blood  chemistry  determination  will  inform  us  as  to 
the  degree  of  chloride  needs.  It  is  important  to  keep 
the  chlorides  to  between  450-550  mgm  per  100  cc. 
of  blood.  The  rule  to  follow  is  0.5  gram  of  salt  for 
every  100  mgm  less  than  normal,  per  kilo,  of  body 
weight.  In  the  debilitated  patient  in  whom  it  is 
desired  to  increase  the  oxygen  carrying  capacity  of 
the  blood,  transfusion  is  of  value.  In  the  intra- 
venous administration  of  any  of  the  above  men- 
tioned fluids,  the  rate  of  flow  is  of  importance.  A 
rate  of  50-60  drops  per  minute  is  felt  to  be  safe. 

Summary 

The  care  of  the  patient  suffering  with  distension 
is  along  two  major  lines.  First,  care  of  the  disten- 
sion itself,  and  second,  care  of  the  disturbed  physi- 
ology associated  with  distension. 

In  the  care  of  the  former — the  following  methods 
have  been  considered — the  use  of  the  intestinal 
stimulants,  physostigmine,  prostigmin,  pituitrin, 
and  peristaltine.  The  value  of  morphine  as  an  in- 
testinal stimulant  has  been  mentioned. 

The  use  of  95%  oxygen,  and  intestinal  drainage 
by  the  Wangensteen,  and  the  Miller-Abbott  tubes 
have  been  considered.  In  furthering  the  idea  of 
intestinal  drainage,  ileostomy  has  been  discussed 
and  three  case  studies  presented. 

The  patient’s  bodily  requirements  as  dextrose, 
water,  and  chlorides  have  been  reviewed.  The  indi- 
cation for  transfusion  has  been  presented. 
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ANNUAL  MEETING  OF  THE 
STATE  SOCIETY 

To  the  physicians  of  Rhode  Island  comes  this 
month  the  privilege  of  attending  the  annual  meet- 
ing of  the  State  Medical  Society  in  Providence 
on  June  5th  and  6th,  and  the  convention  of  the 
American  Medical  Association  in  nearby  New 
York  the  following  week. 

Attendance  at  medical  meetings  becomes  habitual 
to  most  alert  physicans.  The  varied  programs  of 
district  and  state  societies  offer  the  general  practi- 
tioner a refreshing  opportunity  to  keep  posted  on 
new  and  useful  developments  in  the  many  clinical 
fields  with  which  he  must  be  constantly  familiar. 
These  same  varied  programs  serve  to  keep  the 
specialist  up  to  date  and  informed  in  medical  areas 
beyond  the  limits  of  his  own  restricted  practice. 
The  wealth  of  clinical  information,  general  and 
specialized,  which  is  spread  before  all  doctors 
attending  the  annual  meeting  of  the  American 
Medical  Association  would  be  dazzling  and  con- 
fusing were  it  not  so  efficiently  arranged  for  the 
convenience  of  the  visitor. 


Many  physicians  think  of  medical  meetings  en- 
tirely in  terms  of  formal  papers  and  addresses  by 
medical  leaders.  However  the  personal  and  infor- 
mal contacts  enhanced  by  clinics,  demonstrations 
and  exhibits  at  all  the  larger  meetings  constitute  a 
major  attraction  to  many  practitioners.  Here  is 
provided  an  opportunity  to  develop  intimate  pro- 
fessional contacts  which  are  later  self-perpetuating. 
These  are  especially  valuable  to  the  research  worker 
and  the  administrator  to  whom  a personal  exchange 
of  ideas  and  suggestions  is  of  prime  importance. 

Attendance  at  all  professional  gatherings  entails 
some  sacrifice  of  time  lost  from  practice  by  a busy 
doctor.  Conventions  held  at  distant  points  involve 
the  additional  expense  of  time  and  money  for 
travelling.  By  many  successful  medical  men  such 
expenditures  are  considered  as  investments  rather 
than  sacrifices,  the  direct  yield  being  increased 
knowledge  and  experience,  and  the  eventual  profits 
more  successful  practice  and  advanced  profes- 
sional prestige.  The  fact  that  the  most  eminent  and 
busiest  medical  leaders  continue  to  organize  and 
attend  professional  gatherings  in  the  face  of  mount- 
ing responsibilities  of  administrative  work,  re- 
search, and  clinic  practice  speaks  for  itself. 

At  the  June  meeting  of  the  Rhode  Island  Med- 
ical Society  an  invigorating  program  of  scientific 
papers  at  the  Medical  Library  will  he  amplified 
by  clinics  and  demonstrations  at  a number  of 
hospitals  in  and  about  Providence.  An  expanded 
and  more  attractive  array  of  commercial  exhibits 
will  enable  the  visitor  conveniently  and  comfortably 
to  become  directly  acquainted  with  many  recently 
developed  drugs  and  devices.  A large  attendance 
is  expected  and  it  is  hoped  that  no'  Rhode  Island 
physician  will  overlook  this  excellent  opportunity 
to  widen  his  span  of  professional  vision  and  partic- 
ipate in  reunion  with  his  colleagues. 


CANCER  EDUCATION 
A short  while  ago  the  newspapers  published 
President  Roosevelt’s  proclamation  designating 
April  as  Cancer  Control  month.  This  proclamation 
has  a special  significance  in  that  it  shows  on  the  part 
of  the  public  a profound  and  increasing  interest 
in  cancer.  For  the  President  acted  not  at  the  request 
of  the  Medical  Profession  hut  rather  at  the  request 
of  a rapidly  growing  group  of  lay  individuals  who 
believe  that  much  can  be  done  to  lessen  mortality 
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from  cancer  by  educating  the  public  along  cancer 
lines.  This  group  has  as  its  name  the  Women's  Field 
Army.  It  is  not  an  independent  organization ; it  is 
a part  of  the  American  Society  for  the  Control  of 
Cancer.  The  parent  society  was  formed  in  1913 
and  for  years  tried  to  carry  its  message  of  cancer 
education  to  the  public  by  Field  Workers,  by  so- 
called  cancer  weeks  held  in  various  parts  of  the 
country,  and  by  the  distribution  of  literature.  Its 
success  was  not  striking.  Its  contacts  were  too 
superficial.  It  had  no  means  of  really  getting  hold 
of  people.  Then  some  bright  mind  thought  of  get- 
ting the  women  interested  and  immediately  the 
situation  changed.  The  Women’s  Field  Army  was 
formed.  In  state  after  state  energetic  women  have 
taken  hold  as  “Commanders,”  have  organized  the 
cities  and  countries  under  captains.  Each  group 
has  a talk  on  cancer  by  some  medical  man  at  least 
once  a year  and  during  April  an  intensive  drive  is 
carried  on. 

Membership  in  the  Army  costs  one  dollar.  Thirty 
cents  of  each  dollar  goes  to  the  National  Society  to 
pay  administration  costs.  Seventy  cents  stay  in 
each  state  to  be  used  in  whatever  way  the  Executive 
Committee  thinks  best. 

This  Executive  Committee  is  made  up  in  part  by 
the  Cancer  Committee  of  the  state  Medical  Society, 
so  that  whatever  is  done  is  under  medical  supervi- 
sion and  control. 

The  Managing  Director  of  the  National  Society 
is  Dr.  C.  C.  Little,  a man  known  throughout  the 
world  for  his  work  in  cancer  research.  The  Rhode 
Island  Medical  Society  is  fortunate  to  have  him  on 
its  program  for  the  June  meeting.  We  trust  he  may 
tell  us  in  considerable  detail  the  progress  of  the 
work  in  cancer  education  all  over  the  country  and 
the  results  we  may  expect  in  lowering  cancer 
mortality. 


THE  PRESIDENT’S  HOSPITAL  PLAN 

No  one  can  doubt  that  a great  need  for  increased 
hospital  facilities  exists  in  many  parts  of  the  Lhfited 
States.  An  attempt  to  remedy  this  lack,  along  with 
an  improvement  in  medical  care  of  the  people  gen- 
erally was  launched  on  a grand  scale  by  the  intro- 
duction of  the  Wagner  Bill  (S-1620).  This  bill  has 
been  widely  criticised  and  it  is  evident  that  it  will 
not  be  passed.  The  need,  however,  for  which  it 
was  designed  still  exists. 


President  Roosevelt  has  recently  suggested 
as  a preliminary  measure  the  expenditure  of 
$10,000,000  for  the  construction  of  hospitals  in 
communities  where  they  are  needed.  This  has  been 
introduced  in  the  Senate  by  Senator  Wagner 
( S-3230)  and  may  be  considered  as  an  introductory 
experimental  effort  of  the  federal  government  on 
a modest  scale.  Public  hearings  have  been  held 
before  a senate  committee  and  representatives  of 
the  medical  profession  have  stated  their  views.  It  is 
evident  that  the  bill  meets  with  general  approbation. 

The  plan  envisages  the  establishment  of  hospitals 
in  communities  where  need  can  be  demonstrated 
and  is  desired  and  not  elsewhere.  It  is  of  interest 
to  Rhode  Island  to  note  that  among  the  excerpts 
from  letters  received  from  State  Health  officers 
pertaining  to  this  bill  (and  published  with  the 
reports  of  the  hearing  in  the  Journal  of  the  A.  M.  A. 
April  6,  1940)  is  one  from  Dr.  Lester  J.  Round 
stating,  “There  is  need  for  250  beds  in  tuberculosis 
sanatoriums.  No  general  hospitals  are  required.” 
In  this  state  as  in  many  others  existing  hospital 
facilities  are  adequate  and  are  capable  of  consid- 
erable extension  if  necessary.  The  erection  of  a 
federally  owned  institution  under  such  circum- 
stances would  be  distinctly  detrimental.  Under  the 
terms  of  the  act,  however,  these  hospitals  can  only 
be  established  where  they  are  needed,  desired  and 
will  be  supported. 

Following  this  an  amendment  was  introduced 
on  April  18  by  Senator  Taft.  This  proposes  cer- 
tain definite  and  valuable  improvements.  In  par- 
ticular it  involves  an  annual  appropriation  of  $10,- 
000,000  for  which  from  40  to  90  per  cent  of  the 
cost  of  construction  of  new  and  improvement  of 
existing  hospitals  shall  be  provided.  It  involves 
also  expenditures  for  the  maintenance  of  these 
hospitals  and  that  the  title  shall  lodge  in  the  state 
rather  than  the  federal  government.  It  increases 
the  importance  of  the  National  Hospital  Advisory 
Council. 

The  provisions  of  this  amendment  have  been 
based  on  the  suggestions  which  were  received  at 
thp  hearings  on  the  original  Wagner-George  bill 
(S-3230)  from  the  representatives  of  medical  and 
hospital  organizations  including  the  American 
Medical  Association.  In  the  form  given  it  by  this 
Taft  amendment  the  President’s  hospital  plan  rep- 
resents a most  timely  and  valuable  piece  of  legis- 
lation and  should  receive  hearty  support. 
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RHODE  ISLAND  FRACTURE 
COMMITTEE 

Realizing  the  need  for  improvement  in  the  treat- 
ment of  fractures  throughout  the  United  States, 
the  American  College  of  Surgeons  has  formulated  a 
program  which  is  functioning  in  all  but  two  of  the 
states. 

About  four  years  ago  Regional  Fracture  Com- 
mittees were  appointed,  corresponding  to  the  geo- 
graphical division  of  the  country,  and  the  Rhode 
Island  Committee  is  a component  part  of  the  New 
England  Regional  Committee  on  Fractures  and 
Trauma.  Each  state  chairman  was  asked  to  appoint 
members  to  serve  for  his  state,  and  these  appoint- 
ments were  ratified  by  the  American  College  of 
Surgeons.  In  Rhode  Island  each  general  hospital 
was  chosen  as  a centre  for  developing  and  improv- 
ing fracture  treatment  in  that  community.  Accord- 
ingly one  or  more  representatives  were  appointed 
from  the  staffs  of  these  hospitals  and  the  Commit- 
tee was  constituted  as  follows : Rhode  Island  Hos- 
pital, Murray  S.  Danforth  and  Peter  Pineo  Chase  ; 
St.  Joseph’s  Hospital,  William  A.  Horan ; Homeo- 
pathic Hospital,  Henry  McCusker ; Miriam  Hos- 
pital, Simon  G.  Lenzner ; Memorial  Hospital, 
Roland  Hammond  and  Herbert  E.  Harris;  Notre 
Dame  Hospital,  William  A.  Horan;  Woonsocket 
Hospital,  Augustine  W.  Eddy  ; South  County  Hos- 
pital, John  Paul  Jones;  Westerly  Hospital,  John 
W.  Helfrich;  Newport  Hospital,  William  A. 
Stoops. 

This  Committee  has  promoted  the  program  of  the 
American  College  of  Surgeons  by  requesting  that 
each  hospital  maintain:  1)  a fracture  service,  2) 
a chief  for  fractures,  or  3)  a fracture  consulting 
committee.  The  governing  bodies  of  the  various 
hospitals  have  cooperated  in  this  project,  and  all 
three  programs  are  operating  in  Rhode  Island  hos- 
pitals, governed  by  local  conditions  in  each  com- 
munity. Fracture  equipment  has  been  improved 
and  more  or  less  standardized.  Ambulances  and 
State  Police  vehicles  are  fitted  with  proper  arm  and 
leg  emergency  splints  and  first  aid  dressings,  and 
instruction  in  the  emergency  splinting  of  fractures 
has  been  given  to  ambulance  drivers,  hospital  order- 
lies, and  in  some  communities  to  policemen  and  fire- 
men. Red  Cross  classes  in  First  Aid  instruction 
have  provided  many  trained  volunteer  workers  and 
this  organization  has  established  First  Aid  Stations 
at  strategic  points.  The  veterans’  organizations 
have  cooperated  by  providing  ambulance  service  in 


some  communities.  Emphasis  is  placed  on  the 
danger  of  improper  handling  of  an  accident  victim. 
“Don't  move  an  injured  person  until  skilled  aid 
arrives"  is  advice  particularly  pertinent  in  fracture 
cases.  “Summon  an  ambulance  immediately  and 
then  wait  until  it  arrives  — or  until  a surgeon  or 
someone  else  competent  to  render  first  aid  appears 
on  the  scene"  is  the  instruction  given  in  First  Aid 
courses. 

The  Rhode  Island  Committee  on  Fractures  feels 
that  the  time  has  now  arrived  for  further  publicity 
and  education  of  the  medical  profession  and  the 
lay  public  in  the  emergency  treatment  of  fractures 
in  this  state.  At  a recent  meeting  of  the  Committee 
it  was  voted  that  the  sponsorship  of  the  Rhode 
Island  Medical  Society  for  this  program  should  he 
obtained.  The  subject  was  presented  to  the  House 
of  Delegates  of  the  Rhode  Island  Medical  Society 
at  its  meeting  on  May  16,  1940,  and  the  following 
endorsement  was  obtained: 

VOTED  : “That  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society  approve  the 
program  of  the  Fracture  Committee  of  the 
American  College  of  Surgeons  for  the  emer- 
gency treatment  of  fractures  in  cooperation 
with  the  Red  Cross,  the  Rhode  Island  Division 
of  State  Police,  the  Division  of  Motor 
Vehicles,  the  Governor's  Safety  Council,  the 
Department  of  Education  and  other  related 
organizations.” 

A pamphlet  describing  first  aid  treatment  in  frac- 
tures of  the  head,  the  upper  extremity  and  the  lower 
extremity  is  now  being  prepared  by  a special  com- 
mittee and  will  he  published  for  distribution  to 
organizations  concerned  with  the  public  safety. 

The  Committee  plans  to  act  in  an  advisory  capac- 
ity to  these  agencies  in  order  that  the  emergency 
treatment  of  fractures  in  this  state  may  he  placed 
on  a high  plane  of  service  to  the  community. 

It  is  our  firm  opinion  that  the  program  of  any  lay 
organization  seeking  to  institute  the  emergency 
treatment  of  fractures  should  obtain  the  endorse- 
ment and  cooperation  of  the  Rhode  Island  Commit- 
tee on  Fractures,  and  the  Committee  stands  ready 
to  volunteer  its  services  as  a body  or  individually 
to  give  advice  or  render  aid  in  promoting  this  under- 
taking, looking  to  improved  fracture  treatment  in 
this  vicinity. 

Roland  Hammond,  M.D. 
Chairman,  Rhode  Island  Regional  Committee 

on  Fractures, 

American  College  of  Surgeons. 
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STATE  INFIRMARY 

The  State  Infirmary  at  Howard,  Rhode  Island, 
is  now  in  the  hands  of  an  able,  efficient  Superin- 
tendent, Dr.  R.  P.  Crank.  For  many  years  it  was 
in  the  doldrums,  shunning  publicity,  dispensing 
alms  to  hapless  people  who  had  no  homes,  no  future, 
no  folks  to  shelter  their  declining  years.  The 
stigma  of  spending  one’s  last  days  at  Howard  in 
the  State  Infirmary  was  a real  dread  to  many  an 
oldtimer  in  Rhode  Island.  All  this  has  been 
changed  ; care  of  the  poor  who  are  too  sick  to  work 
and  have  no  relatives  able  or  willing  to  support 
them,  has  ceased  to  be  its  chief  function.  New 
buildings,  newly  organized  staff,  opportunities  for 
constructive  medical  care  have  transfused  new  life 
into  the  State  Infirmary. 

Good  surgery,  good  obstetrics,  good  medical 
care,  able  consultants,  assure  the  Infirmary’s  pa- 
tients of  very  adequate  treatment.  Patients  are 
kept  here  longer  than  at  a general  hospital,  to  insure 
complete  recovery,  for  the  people  who  leave  here 
must  go  back  to  work  as  wage  earners  or  house- 
wives. New  paint  on  the  walls  and  tasteful  interior 
decorations  are  factors  in  building  a new  atmos- 
phere of  hope  for  people  who  are  very  near  to  the 
giving  up  of  all  hope.  There  are  private  rooms  for 
acutely  ill  patients ; the  operating  rooms  sparkle 
with  the  latest  equipment  in  instruments,  lights,  and 
operating  tables.  Dr.  Crank  bas  gathered  together 
a staff  of  men  freshly  graduated  from  their  hospital 
internships,  representing  many  of  the  leading  med- 
ical schools  in  the  country. 

Physicians  may  send  emergency  cases  here  and 
within  one  hour  or  less,  depending  upon  the  loca- 
tion of  the  patient,  they  are  receiving  skilful 
treatment,  either  surgical  or  medical  as  the  case  may 
demand. 

Patients  who  are  not  willing  to  accept  charity 
may  pay  for  their  hospital  care  through  their  local 
director  of  public  aid.  This  cost  is  about  one  third 
of  the  cost  of  ordinary  ward  care  at  any  of  the 
general  hospitals. 

Why  not  change  the  name  of  the  "State  In- 
firmary,’’ perhaps  perpetuating  the  memory  of  one 
of  Rhode  Island’s  public  spirited  citizens  and  thus 
in  one  act  remove  the  onus  of  the  term  "State 
Infirmary?"  Rhode  Island  has  a fine  hospital  for 
the  care  of  the  sick,  state  supported  and  run  by 
well  trained  efficient  physicians.  We  should  use  it 
for  the  purpose  for  which  it  is  intended. 


PAWTUCKET  MEDICAL  ASSOCIATION 
April  Meeting 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  in  the  Nurses’  Audi- 
torium of  the  Memorial  Hospital,  April  18,  1940. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  G.  Raymond  Fox,  at  9:05  P.  M. 

A communication  was  read  from  the  Providence 
Medical  Association  stating  that  Drs.  F.  A.  Web- 
ster and  B.  S.  McKendall  were  transferred  to  asso- 
ciate members  and  were  now  eligible  for  active 
membership  in  the  Pawtucket  Association. 

A communication  was  read  concerning  the  act 
for  reorganizing  the  Social  Welfare  Department 
now  pending  in  the  Legislature.  The  secretary  was 
instructed  to  express  the  approval  of  the  Pawtucket 
Medical  Association  of  the  act  with  changes  sug- 
gested to  the  Executive  Secretary  of  the  Providence 
Medical  Association. 

A communication  was  read  from  the  National 
Physicians  Committee  for  the  extension  of  medical 
services  asking  for  support  of  this  organization. 
No  collective  action  was  taken. 

Dr.  Henry  reported  for  the  committee  on  com- 
pulsory membership  in  the  State  Society.  A motion 
was  made  and  seconded  that  the  President  appoint 
a committee  to  send  letters  to  the  individual 
members  to  determine  their  attitude  towards  this 
measure. 

Dr.  Eugene  Field  was  then  introduced  by  the 
President.  Dr.  Field  gave  a very  interesting  and 
instructive  talk  on  “The  Practical  Implications  of 
Serum  Protein.” 

Meeting  adjourned  at  11:15  P.  M. 

Collation  was  served. 

Respectfully  submitted, 

John  H.  Gordon,  M.D., 

Secretary. 


PROVIDENCE  MEDICAL  ASSOCIATION 
April  Meeting 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  April  1,  1940. 

In  the  absence  of  both  the  President  and 
Vice  President,  Dr.  Harry  C.  Messinger  served  as 
President  pro  tern  for  the  meeting. 
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In  the  absence  of  the  Secretary,  the  Executive 
Secretary  read  the  minutes  of  the  last  meeting,  and 
on  the  motion  by  Dr.  Jesse  Mowry  they  were 
accepted. 

Dr.  Messinger  announced  that  the  President  of 
the  Association  had  received  an  invitation  for  the 
members  of  the  Providence  Medical  Association 
to  attend  a lecture  to  be  given  by  Dr.  Kazan jian  of 
Boston  at  the  quarterly  meeting  of  the  Rhode  Island 
State  Dental  Society  to  be  held  at  the  Peters  House 
on  Tuesday,  April  30.  The  invitation  to  the  meet- 
ing was  extended  by  Dr.  Raymond  L.  Webster, 
President  of  the  Rhode  Island  State  Dental  Society. 

The  Executive  Secretary  reported  for  the  Execu- 
tive Committee  as  follows : 

It  was  moved  that  a resolution  endorsing  the 
annual  April  cancer  campaign  be  prepared  and 
presented  to  the  membership  at  the  regular  meeting 
on  April  1 . 

A resolution  proposed  by  the  Committee  on 
Tuberculosis  was  read  and  accepted  for  presenta- 
tion to  the  membership  at  the  next  regular  meeting. 

Dr.  Peter  Chase  presented  the  final  draft  of  an 
insignia  drawn  by  Mrs.  Howard  Day  after  long 
study  and  preparation.  It  was  moved  and  accepted 
that  the  insignia  be  officially  adopted  for  the  Provi- 
dence Medical  Association,  and  that  a vote  of 
thanks  and  appreciation  be  extended  to  Mrs.  Day 
for  her  splendid  work  for  the  Association. 

Dr.  J.  Merrill  Gibson,  Chairman  of  the  Com- 
mittee on  Legislation,  presented  a detailed  report 
of  the  work  of  the  Legislative  Committee  of  this 
Association  which  has  co-operated  with  the  State 
Medical  Society  in  studying  and  acting  upon 
legislation  before  the  Rhode  Island  General  As- 
sembly. On  a motion  from  the  floor,  the  report 
was  accepted  and  placed  on  file. 

The  Executive  Secretary  reported  that  the 
Executive  Committee  had  recommended  to  active 
membership  Dr.  Robert  A.  Clark.  Dr.  Jesse  Mowry 
moved  the  election  of  Dr.  Clark  and  the  motion 
was  seconded  and  unanimously  passed. 

Dr.  T.  W.  Grzebien  presented  the  following 
resolution  with  a motion  for  its  adoption  : 

Whereas  much  publicity  has  been  given  in  the 
local  press  to  high  cancer  mortality  rate  in  Rhode 
Island,  and 

Whereas  the  Providence  Medical  Association  has 
always  been  eager  and  willing  to  lend  its  full  sup- 
port to  any  campaign  for  the  elimination  of  disease 
from  the  community. 


Therefore,  this  Association,  in  meeting  as- 
sembled this  first  day  of  April,  1940,  does  hereby 
fully  endorse  and  support  the  educational  campaign 
conducted  throughout  the  year,  and  in  particular 
during  the  month  of  April,  by  the  American 
Society  for  the  Control  of  Cancer,  and  the  Women’s 
Eield  Army  of  Rhode  Island. 

This  resolution  was  unanimously  adopted  and 
placed  on  file. 

Dr.  Philip  Batchelder,  Chairman  of  the  Com- 
mittee on  Tuberculosis  presented  the  following 
resolution : 

Whereas  the  death  rate  from  Tuberculosis  in 
this  Community  still  remains  high,  and 

Whereas  the  Providence  Medical  Association 
has  continually  pledged  itself  to  the  work  of  con- 
trolling this  disease,  and 

Whereas  the  Providence  Tuberculosis  League 
has  stated  in  its  annual  report  that  the  most  impor- 
tant contribution  to  the  work  of  Tuberculosis  con- 
trol in  the  community  during  1939  was  that  of  the 
large  number  of  private  physicians  practicing  in  the 
district  who  referred  individuals  to  the  League. 

Therefore,  the  Providence  Medical  Association, 
in  meeting  assembled  this  first  day  of  April,  1940, 
pledges  its  continued  enthusiastic  co-operation  and 
support  to  all  agencies  in  the  State  engaged  in  com- 
batting Tuberculosis,  and  further,  fully  endorses 
the  annual  April  public  educational  program  of  the 
State  and  National  Tuberculosis  Associations. 

On  a motion  from  the  floor,  this  resolution  was 
unanimously  adopted. 

The  business  part  of  the  meeting  being  com- 
pleted, Dr.  Messinger  introduced  Dr.  Burton  E. 
Hamilton,  Cardiologist  at  the  Boston  Lying-In 
Hospital,  who  spoke  on  the  topic,  “Heart  Disease 
in  Pregnancy.’’  Following  the  presentation  of  this 
interesting  paper,  discussion  was  initiated  by  Dr. 
Frederick  C.  Irving,  Wm.  L.  Richardson,  Profes- 
sor of  Obstetrics  at  Harvard  Medical  School  and 
Visiting  Obstetrician  at  the  Boston  Lying-In  Hos- 
pital. The  following  members  of  the  Association 
also  participated  in  the  discussion:  Drs.  Henry 
L.  C.  Wevler,  Frank  T.  Fulton,  and  Bertram  H. 
Buxton. 

The  meeting  was  adjourned  at  10:30  P.  M.  Col- 
lation was  served. 

Respectfully  submitted, 

John  E.  Farrell, 

Executive  Secretary, 

In  the  absence  of  the  Secretary. 
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TENTATIVE  PLANS  FOR  A 

NEW  ENGLAND  ACADEMY  OF  MEDICINE 

The  urgent  need  of  better  medical  postgraduate 
facilities  has  been  recognized  for  several  years. 
Numerous  studies  have  been  made  by  governmental 
agencies  as  well  as  by  both  professional  and  lay 
organizations.  Everybody  agrees  that  postgraduate 
education  should  be  more  universal.  The  medical 
profession  is  better  qualified  and  equipped  than  any 
other  group  to  take  the  initiative  and  organize  this 
much  needed  activity.  An  adequate  postgraduate 
medical  educational  program  in  this  era  calls  for 
complete  mobilization  of  all  available  teaching 
facilities,  materials  and  personnel  if  the  profession 
proposes  to  meet  its  public-health  responsibilities 
and  fully  serve  the  modern  civilized  community. 
The  mass  intellectual  level  and  community  demand 
for  better  medical  service  will  hardly  tolerate  a less 
comprehensive  project. 

With  the  above  in  mind  the  following  project 
entitled  “The  New  England  Academy  of  Medi- 
cine” is  submitted  for  consideration,  to  be  spon- 
sored by  the  state  medical  societies  and  related 
organizations  of  the  New  England  states. 

Purpose:  To  foster  interest  in  and  provide  for 
continued  postgraduate  education  among  the  medi- 
cal profession  for  all  time  bv  whatever  means  is  best 
suited  to  meet  individual  and  group  needs. 

Active  Individual  Membership:  Active 

members  of  each  state  medical  society  would  auto- 
matically be  active  members  of  the  New  England 
Academy  of  Medicine. 

Associate  Individual  Membership:  Mem- 
bership to  be  open  to  all  legally  registered  physi- 
cians who  are  not  members  of  organized  medical 
societies ; such  members  would  be  associated  with- 
out voting  privileges. 

Institutional  Membership:  Active  institu- 
tional membership  would  include  medical  schools, 
medical  libraries,  teaching  hospitals,  special  medi- 
cal societies  such  as  the  New  England  Surgical 
Society,  the  New  England  Heart  Association,  the 
New  England  Pediatric  Society  and  all  similar 
specialty  groups  which  are  organized  with  an 
avowed  active  educational  purpose  as  part  of  their 
activities. 


Associate  Institutional  Membership:  This 
would  include  non-teaching  hospitals  that  might 
wish  to  have  their  facilities  used  for  teaching  now 
or  at  a future  time.  State  dental  and  nursing  asso- 
ciations and  similar  related  groups  might  he  con- 
sidered eligible. 

Honorary  Membership  : Such  to  be  elected  by 
board  of  governors. 

Functions:  First,  to  foster  a larger  and  con- 
tinuing interest  in  all  present  useful  postgraduate 
educational  facilities.  Second,  to  improve  newly 
started  activities  such  as  the  extension  courses  and 
the  New  England  Postgraduate  Assembly.  Third, 
to  aid  medical  schools  in  creating  larger  interest  in 
any  postgraduate  facilities  they  may  ofifer  and  pos- 
sibly suggest  new  ones.  Fourth,  to  promote  publi- 
cation and  use  of  all  possible  forms  of  inexpensive 
and  easily  read  medical  articles,  as  well  as  tbe  more 
intricate  and  costly  types  of  medical  literature  such 
as  would  be  found  in  medical  libraries ; also,  aid  in 
wider  use  of  more  graphic  educational  methods. 
Fifth,  co-operation  with  state  and  federal  agencies 
interested  in  postgraduate  education  of  physicians, 
and  in  all  matters  of  public  health. 

Organization  : The  formal  organization  could 
be  composed  of  a rather  large  board  of  regents 
representing  all  tbe  groups,  and  a smaller  board  of 
governors  or  trustees  appointed  by  tbe  organized 
medical  societies  and  active  institutional  members, 
the  former  an  advisory  body  and  the  latter  an  offi- 
cial body,  the  whole  to  be  incorporated  as  a non- 
profit educational  institution.  Tbe  trustees  could 
appoint  an  executive  committee  to  actually  carry 
out  the  policies  and  program  of  the  organization. 

This  form  of  organization  would  preserve  the 
integrity  of  old  established  institutions  and  in  no 
way  interfere  with  their  usual  functions;  at  the 
same  time  it  would  allow  all  such  individuals  and 
organizations  to  enter  new  fields  and  effect  a higher 
level  of  usefulness  by  planned  and  active  co-opera- 
tion. 

Location  : A central  executive  headquarters  in 
Boston  with  operating  units  in  each  state  and  in 
such  smaller  units  of  each  state  as  is  deemed  best 
after  proper  study  of  field  conditions.  If  and  when 
desirable,  such  an  organization  might  very  well  be 
boused  in  a building  where  medical,  dental,  nursing 
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and  associated  groups  could  be  under  one  roof  and 
have  easy  access  to  and  acknowledge  of  their  closely 
related  activities. 

Finances  : No  study  has  been  made  of  ways  and 
means  of  financing  such  an  organization.  It  seems 
much  more  important  to  conceive  adequately  the 
functions  and  ways  of  going  forward.  It  is  reason- 
able to  believe  that  once  a practical  scheme  is 
evolved  it  can  be  mobilized  by  proper  underwriting. 
The  reorganization  and  expansion  of  the  New  York 
Academy  of  Medicine  were  so  effected  just  prior  to 
1925  when  it  moved  into  its  new  and  enlarged 
quarters. 


BOOK  REVIEW 

Chemotherapy  and  Serum  Therapy  of  Pneumonia. 
By  Frederick  T.  Lord,  M.D.,  Elliott  S.  Robinson, 
M.D.,  Ph.D.,  and  Roderick  Heffron,  M.D.  pp.  174. 
Cloth  $1.00.  The  Commonwealth  Fund,  41  East  57th 
Street,  New  York  City,  1940. 

This  book  is  the  third  in  a series  of  handbooks  on  pneu- 
monia published  by  the  Commonwealth  Fund.  The  first 
appeared  in  1936  under  the  title  Lobar  Pneumonia  and 
Serum  Therapy,  and  the  second  in  1938  under  the  title 
Pneumonia  and  Serum  Therapy.  The  present  book  includes 
a discussion  of  chemotherapy  as  well  as  information 
relating  to  the  combined  use  of  sulfapyradine  and  anti- 
serum. 

The  book  is  well  written,  exceptionally  meaty,  and  re- 
plete with  numerous  supporting  references.  The  authors 
collected  data  showing  that  sulfapyridine  has  given  brilliant 
results  in  all  types  of  pneumonia,  in  early  and  in  late  cases. 
They  present  convincing  evidence  that  in  certain  cases 
judicious  use  of  serum  and  drug  therapy  may  be  expected 
to  lower  death  rates  still  further.  A plea  for  more  thor- 
ough laboratory  checks  is  made  in  the  chapter  on  diagnosis. 
Pneumococci  account  for  96%  of  pneumonia  cases,  and 
60-70%  of  these  are  due  to  types  1,  2,  and  3.  Most  frequent 
types  in  their  order  were : 1,  3,  2,  5,  8,  7,  4,  14,  9,  18  and  in 
infants  and  children  14,  1,  6,  19,  5,  4,  3,  7.  Death  rates 
varied  directly  with  day  after  onset  that  treatment  is 
begun,  and  the  number  of  lobes  involved.  Infancy,  child- 
hood, old  age,  and  winter  were  significant  factors.  Precau- 
tions through  proper  history  of  drug  and  serum  sensitivity, 
sensitivity  tests,  and  adequate  laboratory  work  to  properly 
guide  efforts  in  drug  or  serum  therapy,  and  as  a means  of 
indicating  when  the  one  or  the  other  or  both  are  necessary 
is  stressed.  This  book  contains  many  practical  hints  and 
should  be  extremely  helpful  to  every  man  who  treats  a 
case  of  pneumonia. 

Scott  L.  Tarplee,  M.D. 


RHODE  ISLAND  MEDICAL  SOCIETY 
Program  for  the  One  Hundred  and  Twenty-Ninth 
Annual  Meeting 
June  5-6,  1940 
Morning  Sessions 
Wednesday,  June  5 
Homeopathic  Hospital  of  Rhode  Island 
Chalkstone  Avenue,  Providence 

8:30  In  Operating  Room 
Eye,  Ear,  Nose  and  Throat  Surgery 
William  M.  Muncy 
Frank  MacCardf.ll 
Anesthesia 

John  Hayward 

9 : 30  General  Surgery 

1.  Radical  Breast  Amputation  following  Pre-operative 
Radiation 

Post-Operative  Demonstration 

1.  Carcinoma  of  Descending  Colon 

2.  Melanoma  of  Leg 

Robert  H.  Whitmarsh 
John  Hubbard 
Anesthesia 

Richard  Allen 

10:00  Urology  Out-Patient  Department 

Clinical  Demonstration  of  Bladder  Closure  after  One 
Stage  Prostatectomy 
Edmund  A.  Sayer 
Jack  Savran 

10:30  Dermatology  Out-Patient  Department 

1.  Psoriasis 

2.  Alopecia  Areata 

3.  Allergic  Dermatitis 

Haralambif.  Cicma 

11  :00  Bone  Tumor  Symposium 

Out-Patient  Department 

1.  Multiple  Myeloma 

2.  Osteogenic  Sarcoma  involving  tibia 

3.  Metastatic  Lympho-sarcoma.  Pt.  lived  7 years. 
Spontaneous  healing  of  bone  lesions 

4.  Lymphoma  of  Hodgkins  type  in  Sternum 

5.  Extra-Osseous  Osteogenic  Sarcoma  in  Muscle 

Drs.  McCusker,  McKendry,  Schradieck  and 
Hunt 


Providence  Lying-In  Hospital 
Maude  Street,  Providence 

9:00  to  10:00  Inspection  of  Hospital 
10:00  to  12:30  Dry  Clinic 

lfLOOto  10:20  Review  of  last  12  years  at  Providence 
Lying-In  Hospital 
Manual  Removal  of  Placenta 
Charles  Potter 

10  :20  to  10:40  Trend  in  Caesarian  Sections 
Alfred  L.  Potter 

10:40  to  11:00  Preliminary  Report.  Follow-up  Clinic 
of  Toxemia  of  Pregnancy 
John  G.  Walsh 
Walter  Jones 
Robert  Murphy 
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11  : 00  to  11  :20  Review  and  Discussion  of  the  Use  of 
Bags  for  the  last  12  years  in  the  Providence  Lying-In 
Hospital 

Craig  S.  Houston 

11  : 20  to  1 1 : 40  Report  of  3 Cases  of  Congenital  Atresia 
of  Esophagus 

Maurice  Adelman 

11:  40  to  12: 00  Manikin  Demonstration  of  Operative 
Obstetrics 

George  W.  Waterman 


Morning  Session 
Thursday , June  6 
Butler  Hospital 

Blackstone  Boulevard,  Providence 

Symposium  on  Insulin  and  Metrazol  Therapy 

9:45  Recent  Progress 

Douglas  D.  Bond 

(Discussion  to  follow) 

11:00  Technique  and  Complications 

Walter  C.  Weigner 

(Motion  picture  and  X-ray  demonstration) 

11:30  Clinical  Demonstrations 

Ira  C.  Nichols 

(Observation  of  patients  in  Treatment) 

Memorial  Hospital 
Prospect  Street,  Pawtucket 
Round  Table  Discussions 

Surgical  Service: 

Under  the  direction  of  Frederic  V.  Hussey  Chief  of  the 
Surgical  Division 

10:30  to  12:30 

1.  Biliary  Tract  Disease 

Frederic  V.  Hussey 

The  following  men  have  been  invited  to  attend : 
William  P.  Davis,  Lucius  C.  Kingman,  Frank 
E.  McEvoy,  Emery  M.  Porter,  Wilfred 
Pickles,  Robert  H.  Whitmarsh,  Robert  Wil- 
liams, R.  S.  Bray,  E.  W.  Benjamin,  James  F. 
Boyd,  Elihu  Saklad,  Louis  I.  Kramer,  Frank  B. 
Cutts,  George  L.  Young,  John  C.  Ham,  Stanly 
D.  Davies,  Albert  H.  Miller. 

10:30  to  12:30 

2.  Peptic  Ulcer 

Eliot  A.  Shaw,  Senior  Surgeon 

The  following  men  have  been  invited  to  attend : 
William  A.  Mahoney,  Charles  J.  Ashworth, 
Charles  O.  Cooke,  Robert  R.  Baldridge,  Henry 
B.  Moor,  B.  Earl  Clarke,  Eugene  A.  Field, 
Isaac  Gerber,  Lawrence  A.  Martineau,  John  A. 
Hayward,  Francis  H.  Chafee,  Robert  G. 
Murphy,  Paul  C.  Cook,  Irving  A.  Beck,  Albert 
A.  Barrows,  Meyer  Saklad. 

Obstetrical  Service: 

10:30  to  12:30 

Prolonged  Labor 

John  G.  Walsh,  Chief  of  the  Obstetrical  Dizn- 
sion 

To  be  discussed  by:  Edward  S.  Brackett,  Ber- 
tram H.  Buxton,  Alfred  L.  Potter,  George  W. 
Waterman,  Herbert  C.  Partridge. 


Urological  Service: 

10:30  to  12:30 

Eye  Service: 

10:30  to  12:30 

Medical  Ophthalmology 

Raymond  F.  Hacking,  Chief  of  the  Eye  Division 
To  be  discussed  by:  George  W.  Van  Ben- 
schoten,  Joseph  L.  Dowling,  Frank  J.  McCabe, 
Harry  C.  Messinger. 

Pediatric  Service: 

10:30  to  12:30 

Asthma  in  Children 

Earl  F.  Kelley,  Chief  of  the  Pediatric  Division 
To  be  discussed  by:  William  P.  Buffum,  Henry 
E.  Utter,  Banice  Feinberg,  Reuben  C.  Bates, 
Lucy  E.  Bourn,  Francis  V.  Corrigan. 

Skin  Service: 

Under  the  direction  of  William  B.  Cohen  and  Vincent 
J.  Ryan 

10:30  to  11  : 30 

1.  Treatment  of  Acne  Vulgaris 

William  B.  Cohen 

11:30  to  12:30 

2.  Treatment  of  Occupational  Dermatosis  in  Relation- 
ship to  Compensation 

Vincent  J.  Ryan 

To  be  discussed  by:  Carl  D.  Sawyer,  F.  Ron- 
chese,  Roswell  Wilcox,  Malcolm  Winkler. 

Medical  Service: 

10:30  to  12:30 

Under  the  direction  of  John  F.  Kenney,  Chief  of  the 
Medical  Dh'ision 

1.  Treatment  of  Pneumonia  with  Sulfapyridine 
Jacob  Greenstein,  Visiting  Physician 

To  be  discussed  by:  Alex  M.  Burgess,  William 
S.  Streker,  Halsey  DeWolf,  Charles  F. 
Gormley. 

10:30  to  12:30 

2.  Treatment  of  Edema 

Raymond  E.  Stevens,  Junior  Assistant  Physician 
To  be  discussed  by:  Frank  T.  Fulton,  Guy  W. 
Wells,  Elihu  S.  Wing,  Herman  A.  Lawson. 

Nose  and  Throat  Service  : 

Under  the  direction  of  Francis  B.  Sargent,  Chief  of  the 
Nose  and  Throat  Dizdsion 

10:30  to  11  : 30 

1.  Management  of  Sinusitis 

N.  A.  Bolotow,  Assistant  Surgeon 

To  be  discussed  by:  Linley  C.  Happ,  Gordon  J. 
McCurdy,  Francis  L.  Burns. 

11:30  to  12:30 

2.  Meningitis  of  Otitic  Origin 

Francis  B.  Sargent,  Chief  of  the  Nose  and 
Throat  Division. 

To  be  discussed  by:  Howard  E.  Blanchard  and 
Frank  M.  Adams. 

Tumor  Clinic  : 

10:30  to  12:30 

Under  the  direction  of  John  F.  Kenney,  G.  Raymond 
Fox,  Jesse  P.  Eddy,  3rd,  and  Associates. 
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Orthopedic  Service: 

10:30  to  12:30 

1.  Demonstration  by  the  Fire  and  Police  Department 
of  Pawtucket  and  Central  Falls  of  First  Aid  for 
Fractured  Spines  and  Fractured  Legs  to  show  appli- 
cation of  Thomas  Splint. 

2.  Exhibition  of  Photographs  of  Types  of  Fractures. 

3.  Moving  Picture  of  the  Method  of  Reducing  Colies 
Fracture  and  Treatment. 

4.  Round  Table  Conference  on  Fracture  of  the  Spine 


Evening  Session 

6:30 

The  Annual  Dinner, 

At  the  Pomham  Club,  East  Providence,  Rhode  Island 
Anniversary  Chairman,  John  F.  Kenney 
Speaker : 

Rev.  Roberts  A.  Seilhamer 

Rector  of  St.  Paul’s  Church.  Pawtucket,  R.  I. 

World  Traveller  and  Lecturer 

“The  World's  Most  Northerly  Capitol” 


Afternoon  Session 
Wednesday,  June  5 
Rhode  Island  Medical  Library 

2:00 

Call  to  Order 

Welcome  by  the  President 
Recognition  of  Delegates  from  Maine,  New 
Hampshire,  Vermont,  Massachusetts  and 
Connecticut. 

Report  of  the  Trustees  of  the  Fiske  Fund 
Report  of  the  Committee  on  Necrology 
Papers : 

1.  Some  Aspects  of  Convulsive  Disorders 

Charles  P.  Fitzpatrick 

Superintendent,  State  Hospital  for  Mental  Diseases, 
Howard 

2.  Observations  on  Hand  Surgery 

Torr  Wagner  Harmer 

Instructor  in  Anatomy , Harvard  Medical  School 
Assistant  Surgeon,  Massachusetts  General  Hospital 

3.  Adrenal  Insufficiency 

and  its  Present  Day  Management 
Robert  F.  Loeb 

Professor  of  Medicine , Columbia  U niversity 

4.  The  Incidence  of  Diabetes  in  Rhode  Island  and 
Other  States 

Elliott  P.  Joslin 

Director  of  the  George  F.  Baker  Clinic,  New  England 
Deaconess  Hospital,  Boston 


Evening  Session 

Rhode  Island  Medical  Library 

8:00 

Progress  in  Cancer  Control 

Clarence  C.  Little,  Sc.D. 

Managing  Director,  American  Society  for  the  Control 
of  Cancer 

Open  discussion  of  the  subject  in  its  various  phases. 

Afternoon  Session 
Thursday,  June  6 
Rhode  Island  Medical  Library 

2:00 
Papers : 

1.  Leutic  Heart  Disease  in  Rhode  Island 

Clifton  B.  Leech 

2.  Medical  Service  and  the  National  Health  Program 

Walter  G.  Phippen 

President  of  the  Massachusetts  Medical  Society 

3.  Reduction  of  Fractures  of  the  Acetabulum  with 
Penetration  of  the  Head  of  the  Femur  into  the 
Pelvis — Report  of  Three  cases 

Robert  L.  Maynard 

Assistant  Professor  of  Surgery,  University  of  Ver- 
mont College  of  Medicine,  Burlington 

4.  Presidential  Address 

Charles  H.  Holt 

5.  Induction  of  Officers  for  the  ensuing  year. 


LIST  OF  COMMERCIAL  EXHIBITORS  AT  THE 
1940  ANNUAL  MEETING 
of  the  RHODE  ISLAND  MEDICAL  SOCIETY 


Thf.  Borden  Company 
350  Madison  Avenue 
New  York,  New'  York 
Boss  & Seiffert  Co.  Inc. 

25  Calhoun  Avenue 
Providence,  R.  I. 

Geo.  L.  Claflin  Company 
150  Dorrance  Street 
Providence,  R.  I. 

The  Coca-Cola  Company 
P.  O.  Box  1734 
Atlanta,  Georgia 
Davies,  Rose  & Company,  Ltd. 
22  Thayer  Street 
Boston,  Massachusetts 


The  Doho  Chemical  Corp,  18-19 

58  Varick  Street 

New  York,  New  York 

General  Electric  X-Ray  Corp.  17 

190  Whitmarsh  Street 

Providence,  R.  I. 

H.  P.  Hood  & Sons,  Inc.  23 

135  Harris  Avenue 

Providence 

Lederle  Laboratories  6 

30  Rockefeller  Plaza 

New  York,  New  York 

Eli  Lilly  and  Company  21-22 

731  S.  Alabama  Street 

Indianapolis,  Indiana 

Mead  Johnson  & Company  7-8 

Evansville,  Indiana 

Otis  Clapp  & Son,  Inc.  10-11 

417  Westminster  Street 
Providence,  R.  I. 

Scientific  Sugars  Company  20 

Columbus,  Indiana 

Smith,  Kline  & French  12-13 

Laboratories 
105  North  Fifth  Street 
Philadelphia,  Pennsylvania 


Space 

1 

9 

14-15-16 

4-5 


Space  1-16 
17-22 
23 


Main  Floor 
Auditorium 
Dining  Hall 


RHODE  ISLAND  MEDICAL  SOCIETY 
Members  of  Constituent  District  Societies 
List  corrected  to  April  1,  1940 


PAWTUCKET  MEDICAL  ASSOCIATION 

Meets  at  the  Memorial  Hospital  at  9 P.  M.  on 
the  third  Thursday  of  each  month,  September  to 
May,  inclusive.  Annual  Meeting,  March,  1940. 


President Thad  A.  Krolicki 

Vice  President  G.  Raymond  Fox 

Secretary  John  H.  Gordon 

Treasurer  Armando  A.  Bertini 

Councilor  James  L.  Wheaton 

| Robert  T.  Henry 

Delegates  I Earl  Kelly 

1 Henry  J.  Hanley 
[ J.  Lincoln  Turner 


Fellows 

Members  of  State  Society  indicated  by  surname  in  capitals 


BARNES,  Albert  E. 

Beaudoin,  L.  I. 

BENJAMIN, Emanuel W.  (Associate) 
BERTINI,  Armando  A. 

Burns,  Frederic  J.  (Associate) 
CHAPIAN,  M.  A.  (Associate) 


CLARKE,  Elliott  M. 
CORMIER,  Evariste  A. 
Doll,  Joseph  H 
DOUCET,  Charles  S. 
DUFRESNE,  Walter  J. 
DURKIN,  Patrick  A. 
FARRELL,  Charles  L. 
Farrell,  Irving  A. 

Fenwick,  Adolph  R.  V. 

Ford,  Carlton  S.  (Associate) 
Foster,  Edward 
FOX,  G.  Raymond 
GAUDET,  Albert  J. 
GAYLORD,  William  A. 
GORDON,  John  H. 


Healey,  Joseph  E. 
HECKER,  Harry 
HENRY,  Robert  T. 

Hess,  Peter  W. 

HOLT.  Charles  H. 
HUGHES,  Stephen  F. 
KECHIJIAN,  Harry  M. 
KECHIJIAN,  Natalie  M. 
KELLY,  Earl  F. 
KENNEY,  John  F. 
KENNEY,  Stephen  A. 
KENT,  Joseph  C. 
KROLICKI,  Thad  A. 
LAMOUREUX,  S.  A. 
LAURELLI,  Edmund  C. 
Lussier,  Raphael  A. 
LUTZ,  Frank  L. 

LYNCH,  John  P. 

MARA,  Earl  J. 

MARKS,  Herman  B. 
Marks,  Joseph 
Marks.  Morris 
MARSHALL,  Julian  B. 
Masse,  Omer  H. 
MATHEWSON,  Earl  J. 
McCaughey,  Edward  H. 
McClellan,  George  B. 
McGinn,  James  F. 
McGRAW,  George  B. 


Graham,  William  J.  (Associate) 
GREENSTEIN,  Jacob  E.  (Associate) 
HACKING,  Raymond  F.  (Associate) 
Hagan,  Eugene  A. 

HANLEY,  Francis  E. 

HANLEY,  Henry  J. 

Healey,  James  P. 


McKendall,  B.  S. 

McVay,  Frank  V.  ( Honorary) 
Mellucci,  A.  F. 

MERDINYAN,  Ardashes  H. 
O’Brien,  John  H. 

O'Brien,  Thomas  J. 

O'Neill,  Joseph  B. 

Paydos,  M.  W. 

PLATT,  Marden  G. 

Robinson,  N.  D. 

Ronne,  George  E. 

Savoie,  Joseph  U. 

SENSEMAN,  L.  A. 
SHERIDAN,  James 
SMITH,  Orland  F. 

SPRAGUE,  Stanley 
Stevens,  R.  E. 

Sullivan,  James  F. 

SWEET,  Charles  F.  (Honorary) 
Thompson,  Edward  R. 

TOWLE,  Bernard  L. 
TRAINOR,  Edward  H. 
TRIEDMAN,  Harry 
TURNER,  J.  Lincoln 
LTmstead,  H.  W. 

VANCE,  Michael  E.  (Associate) 
Vandale,  Albert  L. 

WHEATON,  James  L. 
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PROVIDENCE  MEDICAL  ASSOCIATION 
Providence  District  Society 


President John  G.  Walsh 

Vice  President  . Murray  S.  Danforth 

Secretary Herman  A.  Lawson 

Treasurer  William  P.  Davis 


Meets  on  the  first  Monday  of  each  month,  October  to 
June,  inclusive,  at  the  Rhode  Island  Medical  Library 


Fellows 

Membership  in  the  State  Society  indicated  by  surname  in  capitals 


ABB  ATE,  Rocco 
ABBOTT,  Harlan  P. 
Abramson,  Lewis 
ADAMS,  Frank  M. 
Addonizio,  Ercole  A. 
ADELMAN,  Maurice 
ALEXANDER,  George  H. 
ALLEN,  Reginald  A. 

Allen,  Richard  E. 

ALLIN,  Francis  E. 
Angelone,  Carmine  T. 
ANGELONI,  Tito 
APPLETON,  Paul 
Archetto,  Angelo 
Arciero,  Michael 
Arlen,  Richard  S. 
ARMINGTON, 

Herbert  H. 
ASHWORTH,  Charles  J. 
ASTLE,  Christopher  J. 

Babington,  Vernon  E . 
BALDRIDGE,  Robert  R. 
BARNES,  Alvah  H. 
Baronian,  D.  Richard 
BARR,  Kathleen  M. 
BARROWS,  Albert  A. 
Bartley,  James  H. 
BATCHELDER,  Philip 
BATES,  Reuben  C. 
BEARDSLEY,  J.  Murray 
Beck,  Irving  A. 

BECKETT,  Francis  H. 
Bell,  D.  William  J. 

Bellano,  George  W. 

Bellino,  Antonio 
BELLIOTTI,  Joseph  L. 
BENJAMIN,  Emanuel  W. 
BERNARDO,  John  R. 
Bernasconi,  E.  Joseph 
BERNSTEIN,  Perry 
BERRILLO,  Anacleto 
BEST,  Oliver  F. 

Bianchini,  Vincent  A. 

BIRD,  Clarence  E. 
BISHOP,  E.  Wade 


BLACK,  Edward  J. 
BLANCHARD, 

Howard  E. 

BLOUNT,  Samuel  G. 
BOLOTOW,  Nathan  A. 
BOLSTER,  John  A. 
BOURN,  Lucy  E. 
BOWEN,  Earl  A. 

BOYD,  James  F. 
BRACKETT,  Edward  S. 
BRADLEY,  Charles 
BRADSHAW,  Arthur  B. 
BRAY,  Russell  S. 

Brennen,  Earle  H. 

Breslin,  Kate  E. 

Breslin,  R.  H. 
BROADMAN,  Harry 
BROTHERS,  John  H. 
Brown,  A.  A. 

BROWN,  Frederick  N. 
Bruno,  C.  Paul 
BUFFUM,  William  P. 
BUGBEE,  Raymond  G. 
BURGESS,  Alexander  M. 
BURKE,  Edward  F. 
BURNS.  Francis  L. 

Burns,  Frederic  J. 

BURNS,  Louis  E. 

( Associate) 
Burrows,  Ernest  A. 
BURTON,  Kenneth  G. 
Butler,  William  J. 
BUXTON,  Bertram  H. 

Caldarone,  A.  A. 

CALDER,  Harold  G. 
CALISE,  Domenico 
CAMERON,  Edward  S. 
CAMPBELL,  Edward 
Capobianco,  Giovanni 
CAPWELL,  Remington  P. 
CASE,  Jarvis  D. 
CASTALLO,  Salvatore 
Castronovo,  Joseph 
Catullo,  Emilio  A. 
CHAFEE,  Francis  H. 
Chapas,  Benedict 


CHAPIAN,  Mihran  A. 
CHAPIN,  Charles  V. 
CHASE,  Peter  P. 
CHESEBRO,  Edmund  D. 
Cianci,  Vincent  A. 
CICMA,  Haralambie  G. 
Clark,  Robert  A. 

CLARK,  Samuel  D. 
CLARKE,  B.  Earl 
CLUNE,  James  P. 

Cohen,  Leo 
COHEN,  William  B. 
Coleman,  George  V. 
Collins,  Charles  M. 

Conde,  George  F. 

Connor,  Hilary  J. 
CONRAD,  E.  Victor 
Conte,  Alfred  C. 
CONWAY,  John  J. 
COOK,  Irving  S. 

COOK,  Paul  C. 

COOKE,  Charles  O. 
COONEY,  John  P. 
Corcione,  Mary  B. 
CORRIGAN,  Francis  V. 
CORSELLO,  Joseph  N. 
CORVESE,  Anthony 
COUGHLIN,  Fred  A. 
COX,  James  H. 

Crane,  G.  Edward 
CRANK,  Rawser  P. 
CUMMINGS,  Frank  A. 
CUMMINGS,  William  W. 
CURREN,  L.  Addison 
Curreri,  Gerald  J. 
CUTTS,  Frank  B. 
CUTTS,  Morgan 
CUTTS,  William  B. 

Damarjian,  Edward 
DANFORTH,  Murray  S. 
D’Angelo,  Antonio  F. 
Davis,  George  W. 

DAVIS,  William  P. 
DeCesare,  Francis  A. 
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DEERY,  James  P. 
DeFusco,  Bruno  G. 

Del  Selva,  Americo 
DeNyse,  Donald  L. 
DEVERE,  Frederick  H. 
DE  WOLF,  Halsey 
DI  LEONE,  Ralph  L. 
DIMMITT,  Frank  W. 
DiPippo,  Palmino 
Dolan,  Thomas  J. 
DONLEY,  John  E. 
Donnelly,  John  J. 

DOTEN,  Carl  R. 
DOWLING,  Joseph  L. 
D’Ugo,  William  P. 
DUSTIN,  Cecil  C. 
DWYER,  George  J. 

Dziob,  John  S. 

Earley,  Charles  P. 
ECKSTEIN,  Adolph  W. 
EDDY,  Jesse  P„  3rd 
Egan,  Thomas  A. 

Eliot,  Alice  M.  B. 

FAGAN,  James  H. 

Fain,  William 
Fallon,  James  T. 
FARRELL,  John  T. 
FARRELL,  Robert  L. 
Feifer,  Anthony  M. 
FEINBERG,  Banice 
Femino,  Richard 
FERGUSON,  John  B. 
Ferrara,  Bernardino  F. 
FIDANZA,  Antonio  G. 
Field,  Eugene  A. 
FISHBEIN,  Jay  N. 
FITZPATRICK, 

Charles  P. 

FLETCHER,  William 
FLYNN,  Harry  S. 
FLYNN,  Joseph  C. 

Foley,  William  H. 
FORGET,  Ulysse 
Fortunato,  Stephen  J. 

FOX,  A.  Henry 
FOX,  G.  Raymond 
Fracasse,  John 
FRANKLIN,  Joseph 
Fratantuono,  Frank  D. 
FREEDMAN,  David 
Freedman,  Stanley  S. 
Fuhrmann,  Louis  J. 
FULTON,  Frank  T. 

GALLAGHER,  Henry  J. 
Gannon,  C.  H. 

GARSIDE,  Francis  V. 
GEIGER,  Preston  D. 
GERBER,  Isaac 
Giannini,  Pio 


GIBSON,  J.  Merrill 
GIFFORD,  Nathaniel  H. 
GILBERT,  James  A. 
GILBERT,  John  J. 

Gillis,  Nora  P. 

Giura,  Arcadie 
GOLDBERGER,  Milton 
GOLDOWSKY,  Seebert  J. 
Golini,  Carlotta  N. 
Goodman,  Louis 
GORDON,  Walter  C. 
GORMLY,  Charles  F. 
Gormly,  John  A. 

Granger,  Eugene  N. 
GREENSTEIN,  Jacob 
GREGORY,  Kalei  K. 
Gross,  C.  R. 

GROSSMAN,  Herman  P 
GROVER,  Morris  L. 
GRZEBIEN,  Thomas  W. 
Gulesserian, 

Hampartzum  S. 

HACKING,  Raymond  F. 
HALE,  Frank  S. 

HALL,  Hugh  J. 

HAM,  John  C. 
HAMILTON,  James 
HAMMOND,  Roland 
HANSON,  F.  Charles 
HAPP,  Linley  C. 
HARDMAN,  Margaret  S. 
HARDY,  Arthur  E. 
Harrington,  Harold  F. 
Harrington,  Peter  F. 
HARRIS,  Herbert  E. 
HARVEY,  N.  Darrell 
HASCALL,  Theodore  C. 
Haverly,  Richard  E. 
HAWKES,  Charles  E. 
HAWKINS,  Joseph  F. 
HAYES,  Walter  E. 
HAYWARD,  John  A. 
Heffernan,  Edward  V. 
HILL,  Prescott  T. 
HINDLE,  William 
HODGSON,  William  H. 
Hoey,  John  J. 

Hoey,  Waldo  O. 

HONAN,  Frank  J. 
HOPKINS,  Henry  W. 
HORAN,  William  A. 
HOUGHTON, 

Montafix  W. 
HOUSTON,  Craig  S. 
HOYE,  Henry  J. 

Hubbard,  John  D. 
HUGHES,  William  N. 
HUNT,  Russell  R. 
HUSSEY,  Frederic  V. 
HYER,  Harrison  F. 


Iavazzo,  Anthony  A. 
Indeglia,  Pasquale  V. 

JACKVONY,  Albert  H. 
JACOBSON,  Frank  J. 
JOHNSTON,  Joseph  C. 
JONES,  Henry  A. 
JONES,  Walter  S. 
JORDAN,  Harmon  P.  B. 
JORDAN,  William  H. 
JOYCE,  Henry  S. 
Juracsek,  Valeria  R. 

KECHIJIAN,  Harry  M. 
Keefe,  Howard  F. 

KEEFE,  Patrick  H. 
KELLEY,  Jacob  S. 
KENNEY,  John  F. 

(Associate) 
KENNEY,  John  J. 
Kennison,  Samuel  I. 
KENNON,  Charles  E.  V. 
Keohane,  John  T. 

KIENE,  Hugh  E. 
KINGMAN,  Lucius  C. 
KRAEMER,  Richard  J. 
KRAMER,  Louis  I. 

LANGDON,  John 
Lange,  H.  A. 

LAURELLI,  Edmund  C. 

( Associate) 

LAWSON,  Herman  A. 
Lawton,  Anne  L. 

LEECH,  Clifton  B. 

LEET,  William  L. 
LENZNER,  Simon  G. 
Lewis,  Charles  B. 

LIBBY,  Harold 
Lippitt,  Louis  D. 

Lisbon,  Wallace 
Litchman,  David 
LITTLEFIELD,  Frank  B. 
Londergan,  John  F. 
Longfellow,  A.  H. 

LORD,  Robert  M. 
LUONGO,  Fedele  U. 

McCABE,  Francis  J. 
McCAFFREY,  Jerome  J. 
McCANN,  James  A. 
MacCARDELL,  Frank  C. 
McCOART,  Richard  F. 
McCURDY,  Gordon  J. 
McCUSKER,  Henry 
McDONALD,  Charles  A. 
McEVOY,  Frank  E. 
McGUIRK,  William  R. 
Mclsaac,  John  C. 
McKendall,  B.  S. 

(Associate) 
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McKendry,  Janies  R. 

McLaughlin, 

Edward  A. 
MAGILL,  Wm.  H. 
MAHONEY,  Andrew  W. 
MAHONEY,  William  A. 
Mankis,  George  R. 
MARGOSSIAN, 

Arsliag  D. 

Marsh,  John  H. 

MARTIN,  Arthur  E. 
MARTIN,  Thomas  A. 
MARTINEAU, 

Lawrence  A. 
Marzilli,  Alexander  F. 
MATHEWS,  Frank  H. 
MATHEWS,  George  S. 

MAT  HEW  SON,  Earl  J. 

(Associate) 
MATTEO,  Frank  I. 
Mattera,  Vincent  J. 

Mellone,  John  A. 
MELVIN,  Edward  G. 
Menzies,  Gordon  E. 
Menzies,  John  E. 
MERCHANT,  Marcius  H. 
Merlino,  Frank  A. 
MESSINGER,  Harry  C. 
Miga,  Casimir  J. 
MIGLIACCIO, 

Anthony  V. 

MILAN,  Michael  B. 
MILLER,  Albert  H. 

Miller,  Himon 
MILLS,  Parker 
MINER,  Harold  C. 
MISSIRLIAN,  Mihran 
Molony,  Walter  J. 
MONAHAN,  John  T. 
Monti,  Emilio  J. 

MOOR,  Henry  B. 
MOORE,  James  S. 

Moore,  Kenneth  T. 
MOREIN,  Samuel 
MORI,  Laurence  A. 
MOWRY,  Classen 
MOWRY,  Jesse  E. 

Mulvey,  William  A. 
MUNCY,  William  M. 
MURPHY,  John  F. 
MURPHY,  Robert  G. 
Murphy,  Thomas  H. 

( Providence) 
MURPHY,  Thomas  H. 

( Pawtucket) 
Myrick,  John  C. 

NESTOR,  Michael  J. 
NEWSAM,  Arthur  R. 
NICHOLS,  Ira  C. 
Normandin,  Louis  A. 
NOURIE,  Joseph  P. 
NOYES,  Ira  H. 


O’Brien,  John  H. 
O’CONNELL,  Francis  D. 
O’CONNELL,  Joseph  C. 
O'Connell,  Thomas  L. 
O’CONNOR,  Michael  J. 
ODDO,  Vincent  J. 
O’Donnell,  Alan  E. 
O'Reilly,  Edwin  B. 
O'Meara,  Catherine  E. 
O’ROURKE,  Charles  B. 
O'ROURKE,  Patrick  I. 


PALMER,  William  H. 
PARKINSON, 

James  McD. 
PARTRIDGE,  Herbert  G. 
PEARSON,  Rudolph  W. 
PEDORELLA,  Americo  J. 
PELLETIER,  Emery 
Penington,  Robert,  Jr. 
PERKINS,  Jay 
PETERS,  John  M. 
PETRUCCI,  Ralph  J. 
PHILLIPS,  Charles  L. 
PICKLES,  Wilfred 
Picozzi,  John  A. 

Pinckney,  John  I. 

PITTS,  Herman  C. 
PORTER,  Emery  M. 
PORTER,  Lewis  B. 
Portnoy,  Bradford  M.  S. 
POTTER,  Alfred  L. 
Potter,  Charles 
POTTER,  Merle  M. 
Potter,  Walter  H. 
Pournaras,  Nicholas  A. 
Pozzi,  Gustave 
PRIOR,  James  H. 

Pritzker,  Samuel 


QUESNEL,  Ernest  I. 

Raia,  J.  E. 

Rakatansky,  Nathan  S. 
Rattenni,  Arthur 
RAYMOND,  Charles  N. 
REGAN,  John  F. 

REGO,  Rodrigo  P.  da  C. 
REGO,  Victor  P.  C. 

Ricci,  Edward  A. 

RICE,  William  O. 
RICHARDSON, 

Dennett  L. 
RILEY,  Clarence  J. 

Riley,  Frederick  R. 
RITTNER,  Mark 
Roberts,  William  H. 
Robinson,  Nathaniel  D. 

( Associate) 


ROBINSON,  Robert  C. 
ROGELL,  Harold 
Romano,  Anthony 
RONCHESE,  Francesco 
ROSE,  Alanson  D. 

ROSS,  Florence  M. 

Ross,  Margaret  B. 
Rossignoli,  Vincent  P. 
ROUNDS,  Albert  W. 
Rozzero,  Paul  J. 

Ruest,  Florian  G. 
RUGGLES,  Arthur  H. 
Ruhmann,  Edward  F. 
Russell,  Amy  E. 

Ryan,  Jerome  J. 

RYAN,  Vincent  J. 

Sage,  Louis  A. 

Saklad,  Elihu 
SAKLAD,  Meyer 
SAKLAD,  Sarah  M. 
Sammartino,  Agostino 
SANBORN,  Harvey  B. 
Sannella,  Lee  G. 

Sarafian,  John  C. 
SARGENT,  Francis  B. 
SAVRAN,  Jack 
SAWYER,  Carl  D. 
SAYER,  Edmund  A. 
SCANLAN,  Thomas  F. 
Schradieck,  Constant  E. 
Schwab,  William  J. 
SCORPIO,  Angelo 
Scotti,  Ciro  O. 

Seltzer,  Edward  I. 
SHARP,  Benjamin  S. 
SHARP,  Ezra  A. 
SHATTUCK,  George  L. 
SHAW,  Eliot  A. 

Shea,  Richard  L. 

Sheehan,  John  J.,  Jr. 
Sheridan,  Thomas  P. 
Sherman,  Bernard  I. 
SHIELDS,  William  P. 
SIELKE,  Eugene  L. 
SMITH,  Clara  L. 

SMITH,  Joseph 

SMITH,  Orland  F. 

( Associate) 

SMITH,  Thomas  J. 
SOUTHEY,  Charles  L. 
SPERBER,  Perry 
Starr,  Samuel 
STEPHENS,  Henry  F. 
Stone,  Edgar  F. 

STONE,  Ellen  A. 
STONE,  Eric  P. 
STREKER,  Edward  T. 
Streker,  John  F. 
STREKER,  William  S. 
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STURGIS,  Karl  B. 
Sullivan,  Ralph  V. 
SWEENEY,  John  W. 
SWEET,  Charles  F. 
Sydlowski,  Edmund  J. 
SYLVIA,  Charles  A. 

TAGGART,  Fenwick  G. 
Tarro,  Michael  A. 

Temple,  Francis  E. 
THOMPSON,  Edwin  G. 
Thomoson,  Ernest  D. 
TINGLEY,  Louisa  P. 
Topaz,  Anna 
TROPPOLI,  Daniel  V. 
Trottier,  Arthur  O. 
TURNER,  Charles  S. 
TURNER,  Howard  K. 

UTTER,  Henry  E. 

Vallone,  John 

VAN  BENSCHOTEN, 

George  W. 
Vaughn,  Arthur  H. 

Vieria,  Edwin 

WALSH,  John  G. 

Warren,  Jacob  P. 
WATERMAN,  George  W. 
WEBBER,  Joseph  B. 
WEBSTER,  Frederick  A. 

(Associate) 

WEIGNER,  Walter  C. 
WELCH,  Stephen  A. 
WELLS,  Guy  W. 

West,  Edward  J. 
WESTCOTT,  Clinton  S. 
WESTCOTT,  Niles 
WEYLER,  Henry  L.  C. 
White,  Charles  E. 

WHITE,  George  F. 
WHITMARSH, 

Robert  H. 

WILCOX,  Roswell  S. 
WILLIAMS,  Harold  W. 
WILLIAMS,  P. 

Williams,  Robert  J. 
WINDSBERG,  Eske  H. 
WING,  Elihu  S. 
WINKLER,  Herman  A. 
WINKLER,  Malcolm 
WISE,  Bernard  O. 
WOODMANSEE, 

Clarence  H. 

Yessian,  Mark  A. 

Young,  Daniel  D. 

YOUNG,  George  L. 

(Associate) 

ZAMB ARANO,  Ubaldo  E. 
Zinno,  Genarino  R. 
Zouraboff,  Catherine 
Zurawski,  Charles 
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KENT  COUNTY  MEDICAL  SOCIETY 


Annual  Meeting  • — 2nd  Thursday  in  December 

President Stanley  D.  Davies 

Vice  President  Joseph  E.  Wittig 

Secretary  Whitman  Merrill 

Treasurer  J.  Fulgence  Archambault 

Councilor Rocco  Abbate 

Delegate Rocco  Abbate 


Membership 

ABBATE,  Rocco 
ARCHAMBAULT,  J.  Fulgence 
Baute,  Joseph  A. 

CHRISTIE,  Charles  S. 

COLLOM,  Harold  L. 

DAVIES,  Stanley  D. 

Duquette,  Leo  H. 

Dyer,  William  H. 

ERINAKES,  Peter  C.  H. 


Fellows 

in  the  State  Society  indicated 

Farrell,  George  B. 

HARDY,  Arthur  E. 
Hemond,  F.  J. 

HUDSON,  Royal  C. 
Kostyla,  Edward  A. 

LUFT,  Raymond 
LUPOLI,  Alphonse  W. 
MACK,  John  A. 

MERRILL,  Whitman 


by  surname  in  capitals 

PHILLIPS,  Charles  L. 
Senerchia,  G. 

SMITH,  R.  Morton 
Spearman,  L.  L. 
TAGGART,  Fenwick  G. 
TEFFT,  Benjamin  F. 
Wittig,  Joseph  E. 
YOUNG,  George  L. 


NEWPORT  COUNTY  MEDICAL  SOCIETY 

Annual  Meeting  held  February  1,  1940 


President 

First  Vice  President 
Second  Vice  President 

Secretary 

T reasurer 

Councilor 

Delegates 


Samuel  Adelson 

Philip  Geller 

Louis  E.  Burns 

Alfred  M.  Tartaglino 
Norbert  U.  Zielinski 
Charles  W.  Stewart 
Samuel  Adelson,  Louis  E.  Burns 


Fellows 

Membership  in  the  State  Society  indicated  by  surname  in  capitals 


ADELSON,  Samuel 
Arlen,  Richard  S. 
BURNS,  Louis  E. 
Butler,  Maurice 
CALLAHAN,  James  C. 
Ciarla,  P.  P. 

Clarke,  Philip  E. 
CORBETT,  Francis  A. 
Creamer,  William  H. 

De  Blois,  Seth 


DOTTERER,  Charles  S. 
GELLER,  Philip  S. 
Healy,  John  L. 

JACOBY,  Douglas  P.  A. 
King,  Arthur 
Lent,  J.  W. 

MacLEOD,  Norman  M. 
McCarthy,  Eugene 
Ramos,  Jose 
Redman,  William  L. 


Smith,  Daniel  A. 
STEWART,  Charles  W. 
Stoops,  William  A. 
SULLIVAN,  Michael  H. 
TARTAGLINO,  Alfred  M. 
Tennis,  Matthew  N. 

Walsh,  James 
YOUNG,  John  A. 

Zielinski,  Norbert  U. 
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WASHINGTON  COUNTY  MEDICAL  SOCIETY 

Annual  Meeting  — January,  1941 

President  Michael  H.  Scanlon 

First  Vice  President  Linwood  H.  Johnson 

Second  Vice  President  A.  L.  Manganaro 

Secretary  and  Treasurer  Julianna  R.  Tatum 

Councilor  John  Paul  Jones 

Delegates  John  W.  Helfrich,  Freeman  B.  Agnelli 


Fellows 

Membership  in  the  State  Society  indicated  by  surname  in  capitals 


AGNELLI,  Freeman  B. 
BARBER,  Joseph  I). 
BURKE,  Francis  E. 
CERRITO,  Louis  C. 

Crandall,  Charles  P. 
CRANDALL,  Harry  F. 
Davis,  Paul  V. 

Depner,  Rudolph  J. 
DUCKWORTH,  Milton 
FARAGO,  Samuel  S. 

FITTS,  Fernald  C. 

Gammell,  Edwin  B. 
GONGAWARE,  Hartford  P. 


GRENOLDS,  Walter  J. 
HATHAWAY,  Clifford  S. 
HELFRICH,  John  W. 
JOHNSON,  Linwood  H. 
JONES,  John  Paul 
Kenyon,  Frances  A. 
KENYON,  Harold  D. 
LADD,  Joseph  H. 
LASKEY,  Howard  G. 
Manganaro,  A.  L. 

Manning,  P.  J. 
Mastrobuono,  A. 

McAteer,  R.  F. 


Menzies,  Gordon 
Morrone,  Louis 
NATHANS,  Samuel 
Potter,  Henry  R. 

RUISI,  John  E. 
SCANLON,  Michael  H. 
TATUM,  Julianna 
THEWLIS,  Malford  W 
Thompson,  William  C. 
TURCO,  Salvatore  P. 
VISGILIO,  Thomas,  Jr. 
Webster,  Samuel  C. 


WOONSOCKET  DISTRICT  MEDICAL  SOCIETY 

Annual  Meeting  held  March  26,  1940 


President 

Vice  President 

Secretary 

Treasurer 

Councilor 

Delegate 


Victor  H.  Monti 
Guyon  G.  Dupre 
Thomas  J.  Lalor 
Joseph  W.  Reilly 
John  V.  O’Connor 
Leo  V.  Conlon 


Membership 

ASHTON,  George  W. 

Barry,  Cornelius  B. 

Bertone,  Virgilio  M. 

BOUCHER,  Paul  E. 

CHARON,  Ernest  A. 

Cicchetti,  John  R. 

CLARKE,  Elisha  D. 

CONLON,  LeoV. 
CONSTANTINEAU,  Aurelien 
Crepeau,  George 
DOWLING,  Richard  H. 

DUGAS,  Leo 
DUPRE,  Guyon  G. 

EDDY,  Augustine  W. 


Fellows 

in  the  State  Society  indicated 

EMIDY,  Herman  L. 
EMIDY,  Stephen  E. 
FLYNN,  Thomas  S. 
FONTAINE,  Auray 
GARRISON,  Norman  S. 
GAUTHIER,  Henri  E. 
ISRAEL,  Cyril 
Kaskiw,  Emil  A. 
KENNEDY,  Thomas  F. 
King,  Alfred  E. 

KING,  Francis  J. 

KING,  William  A. 

LALOR,  Thomas  J. 
McCarthy,  James  M. 


by  surname  in  capitals 

McCOOEY,  James  H. 
McKenna,  Joseph  B. 
MEDOFF,  Edward  B. 
MONTI,  Victor  H. 
O’BRIEN,  James  P. 
O’CONNOR,  John  V. 
PARDEE,  Katherine 
POTTER,  Edgar  S. 
REILLY,  Joseph  W. 
ROCHELEAU,  Walter  C. 
ROSWELL,  Joseph  T. 
TANGUAY,  Joseph  E. 
WEEDEN,  Allen  A. 
WITTES,  Saul  A. 
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Where  Quality  and  Accuracy  Come  First 

When  you  send  your  prescriptions  here,  we  appreciate  fully 
our  responsibility  to  you  and  to  your  patients.  Pure  drugs  of 
assayed  strength  are  used  by  Blanding’s  Registered  Pharmacists. 

BLANDING  & BLANDING,  Inc. 

T ivo  Stores 

15  3-155  Westminster  Street  Wayland  Square 


SILVER  PICRATE 

HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS.  GONORRHEA  AND  VENEREAL  DISEASES.  Vol.  23.  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  § BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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Doctor  . . . 

Special  Summer  Clinic 

You  should  know  about 

the  A-45  Vacuum  Tube 

FOR  THE  CORRECTION  OF 

Acousticon 

SPEECH  AND  VOICE  DISORDERS 

at 

MARTIN  HALL 

BRISTOL,  RHODE  ISLAND 

■y  ^ •:•- 

T 

• Superior  Distance  Reception 

• Outstanding  Power  and  Clarity 

• Economy  of  Operation 

• Remarkable  Small  Battery  Pack 

• All  Positional 

For  information  address 

Acousticon  institute 

Dr.  FREDERICK  MARTIN,  Director 

510  HOSPITAL  TRUST  BUILDING 

BRISTOL,  R.  1. 

PROVIDENCE,  R.  1. 

STERILIZED  PILLOWS  . . . 

King  Arthur  Wheat  Germ 

put  an  end  to  the  danger  lurking  in  long- 
used  pillows.  Accumulated  infectious  bac- 

Nature's  Rich  Source 

teria  makes  them  a threat  to  your  health. 

of  Vitamins 

Matted  with  dust  and  perspiration,  they 
actually  spoil  your  sleeping  comfort. 

at  a Price  ALL  can  afford 

Don't  put  it  off  any  longer.  Send  us  your 
pillows  now.  We  remove  the  feathers  from 
the  ticking,  eliminate  all  dust,  broken  feath- 

• 

ers,  grit  and  impurities.  The  feathers  are 

1/2  LB.  PACKED  IN  CELLOPHANE 

then  sterilized  with  live  steam  — dried  and 

15  CENTS 

replaced  in  your  freshly  laundered  ticking. 
Your  pillows  come  back,  fresh,  fragrant 
and  fluffy  — clean  inside  and  out  — light 

• 

and  restful. 

Call  DExter  7718 

Call  GAspee  9626  Today 

for  free  sample 

HENNESSEY’S 

SANDS,  TAYLOR  & WOOD 

Launderers,  Cleansers 

COMPANY 

44  ARNOLD  STREET,  EAST  SIDE 

New  England's  Oldest  Flour  Company 
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Health  Footwear  Inc. 


Providence  • Worcester 

SHOE  PRESCRIPTION  SPECIALISTS 

Featuring 

Wilbur  Coon  Shoes  for  Women 
Sabel  Corrective  Shoes 

Special  Shoes  for  Club  Feet  and 
Infantile  Brace  Cases 

• Completely  equipped  to  fit  •with 
exactness  any  and  all  prescrip- 
tions for  orthopedic  footwear. 

Whatever  your  requirements  in 
shoes,  try  Health  Footwear  service. 

• Suggestions  from  the  medical  pro- 
fession as  to  how  we  can  cooperate 
are  welcome.  Phone  GAspee  8627 
and  one  of  our  fitters  will  be  glad 
to  call  at  your  office  and  outline 
our  service. 

Fittings  of  course  are  guaranteed 

Health  Footwear  Inc. 

76  Dorranee  St.  Providence 

Opp.  J.  A.  Foster  Co.,  Jewelers 


Joseph  L.  McDonald 

Registered  Pharmacist 

• 

Three  Registered  Pharmacists  in  Attendance 
Prompt,  Efficient  Delivery 

• 

Physician’s  Prescriptions 
Carefully  Compounded 


Corner  Lloyd  and  Elmgrove  Avenues 
PROVIDENCE,  RHODE  ISLAND 

Telephone  PLantations  7523 


EMCD  MFG.  CD. 

You  are  cordially  invited 
to  visit  our 

Manufacturers  of 
Professional  and  Commercial 

Booths  Nos.  18-19  at  the 

ANNUAL  CONVENTION 
RHODE  ISLAND  MEDICAL  SOCIETY 

UNIFORMS 

• 

Rhode  Island  Medical  Library 

for 

INSTITUTIONS 

Providence,  Rhode  Island 

June  5-6,  1940 

HOSPITALS 

• 

PHYSICIANS 

DENTISTS,  etc. 

See  our  Scientific  Display  of 
Pathologic  Ear  Drums  (in  color) 

/J  /? 

128  NORTH  MAIN  STREET 

C7/ufzuu7an 

PROVIDENCE,  R.  I. 

/ 

THE  DOHO  CHEMICAL  CORPORATION 

Tel.  GA  7796 

New  York  • Montreal  • London 
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Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 

Send  for  copy  of  " Physician's  Diaphragm  Chart 
and  Fitting  Technique “ 


37  EAST  18th  STREET  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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COAYRIQHT  1939,  THE  COCA-COLA  COMPANY 


OCEAN  HOUSE 

(ON  THE  OCEAN) 

— A Leading  Resort  Hotel 
of  Rhode  Island 

Traditionally  Famous.  High  over 
Watch  Hill  — cooled  by  ocean 
breezes.  Superb  facilities  for  unlim- 
ited summer  enjoyment.  Private 
Beach  — Golf  — Riding  — Fishing 
— Tennis  — Boating  — Excellent 
Cuisine.  American  Plan  — Rates 
start  at  $6.00.  Special  Early  Season 
Rates  during  July. 

RESTRICTED  CLIENTELE  — AMERICAN  PLAN 

Ocean  House 

(Louis  D.  Miller,  Manager) 

WATCH  HILL,  RHODE  ISLAND 
New  York  Office  — MOhawk  4-1434 


8 6c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


For  Ethical  Practitioners  Exclusively 

(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 

per  year 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 

per  year 

$15,000.00  accidental  death 

$7$. 00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska 
for  protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty  — 
benefits  from  the  beginning  day  of  disability 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  • Omaha,  N«br. 


SICKNESS  I Insurance 
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TEL.  GREENWICH  341 

FRANK  R.  HILL 

FUNERAL  DIRECTOR 


271  Main  St.  East  Greenwich,  R.  I. 


W.  E.  JACKSON  & CO. 

BOOK  BINDERS  • PAPER  RULERS 
BOOK  REPAIRING 

Have  your  Medical  Journals  and  Magazines 
bound  in  a fine  book  to  stay 

3 3 EDDY  STREET  PROVIDENCE,  R.  I. 

Tel.  GA  0474 


A.  A.  WHITE  CO.,  INC. 

Rubber  Stamps,  Stencils,  Seals, 
Name  Plates,  Badges,  Signs,  etc. 

157  Westminster  Street,  Providence 


Modern  Vitamin  Therapy 
Based  on  Most  Recent  Scientific  Advances 

VITOXIX 

New  Hich  Potency 
Each  fluid  ounce  contains : 

Alcohol  16% 

V itamin  B1  (Thiamin  Chloride)  200  Int’l.  Units 

V itamin  B2  (Riboflavin)  40  Gamma 

Vitamin  B6  24  Gamma 

Nicotinic  Acid  400  Gamma 

Vitamin  C 240  Int’l.  Units 

Colloidal  Iron  6.5  grain 

Indications:  For  the  treatment  of  deficiencies  which  result  in 
polyneuritis,  anorexia,  scurvy  and  loss  of  weight. 

Dose:  Adults,  one  or  two  teaspoonfuls  three  or  four  times  a day. 
Children,  one-half  to  one  teaspoonful  as  directed  by  the  physician. 

BUFFINGTON’S,  INC. 

PHARMACEUTICAL  CHEMISTS 
Worcester,  Mass. 


ASEPTIC  SPUTUM  CUP 


“Featured  by  its  sturdy,  one-piece  construc- 
tion. Has  graduated  scale  for  measuring  con- 
tents. Self-closing  cover. 

1IUIUSITOU  MANUFACTURING  UO. 

32  SULLIVAN  SQ.  BOSTON,  MASS. 


STATE  LUMBER  CO.,  INC. 

W holesale  Distributors 
INSULITE  PRODUCTS  • OLO 
Paints,  Varnishes,  Enamels 
Masons’  Materials,  Hardware 
ELECTRICAL  FIXTURES 

DExter  4110  EAst  Prov.  3 1 87 


THE  HOME  OF  COMFORT  

NEW  ENGLAND  COAL  CO. 

WOONSOCKET 

FUEL  — Coal,  Coke,  Oil 

AUTOMATIC  HEAT  — Oil  Burners,  Coal  Stokers 

WE  GUARANTEE  EFFICIENCY 

MAY  WE  ESTIMATE  THE  COST  OF 
GOOD  EQUIPMENT  FOR  YOU? 


X-Ray 

K.  RICHARD  HAESELER 

21  Years  in  Providence 

SUITE  425 

3 34  WESTMINSTER  STREET  GAspee  642  6 


VtiWialV  S T OfTe  S 

WHIUN  DIUG  CO.  INC  A 


Stores  in  Rhode  Island 

PROVIDENCE 

173  WEYBOSSET  ST.  212  THAYER  ST. 

PAWTUCKET 

60  BROAD  ST.  191  MAIN  ST. 


SUPERWEAR 

Surgeons'  Gloves  and  Gowns 

Intravenous  Solutions  • Gauze  Bandages  • Instruments  • Adhesive 
INSTRUMENT  REPAIRS  A SPECIALTY 

A.  E.  THOMPSON,  INC. 

HOSPITAL  SUPPLIES  AND  EQUIPMENT 
462  PLEASANT  ST.  WORCESTER,  MASS. 


“Greetings  and  Congratulations  to  the  Rhode  Island  Medical  Society 
on  the  occasion  of  their  128th  Anniversary.” 

It  OSS  & SEIFFERT  CO..  INCORPORATED 

Manufacturing  Chemists  of  Providence,  Rhode  Island 
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Compliments  of 

For  Your  Patients, 
Prescribe  . . . 

McKesson  & 
ROBBINS 

INCORPORATED 

DCHEE 

BEVERAGES 

Providence  Division 

▼ 

We  bottle  a special  Ginger  Ale  1 
and  Sarsaparilla  for  DIABETICS 

▼ 

A QUALITY  PRODUCT 

204  HARTFORD  AVENUE 
PROVIDENCE,  R.  I. 

FOR 

65  YEARS 

WEst  4015  WEst  4016 

BRAND  NEW  ! 

ECONOMY  LAUNDRY 

YORK  FLAKIGE  MACHINE 

Makes  Pure  Ice  Flakes 

INCORPORATED 

Laundering  and  Cleansing 
"as  YOU  like  it" 

Direct  From  Water 

Especially  Valuable 

145  GLOBE  ST.  PROVIDENCE,  R.  1. 

for  Hospitals 

Telephone  DEx+er  8353 

HILLSIDE  FARM 

LINCOLN  & LANE  CO. 

Headquarters  for  Mechanical  Cooling 
PAWTUCKET,  R.  I. 

H.  Johnson,  Prop. 

GrAde 

Raw  and  Pasteurized  Milk 
from  our  own  herd 
T.  B.  Accredited  and  Free  from 
Bang’s  Disease 

Our  Milk  is  Protected  by 
the  DACRO  SEAL 

WEst  2778  OAKLAWN,  R.  I. 
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developed  by  a doctor 

FOR  DIETETIC  USE 


ROMAN  MEAL 

NUTRITIOUS  - HEALTHFUL  - NON-FATTENING 


Roman  Meal,  chiefly  composed  of  whole  grain 
rye  and  wheat — flaked,  not  ground — was  originally 
developed  by  a doctor.  Used  for  years  as  a cereal 
it  has  now  been  baked  into  a new  kind  of  dark 
bread  which  has  attracted  wide  interest  among 
physicians,  many  of  whom  are  recommending  its 
use  to  their  patients,  for  various  reasons. 

Roman  Meal  bread  provides  a mild  form  of 
roughage  that  is  beneficial  to  many  systems.  And 
while  it  is  rich  in  minerals  and  vitamins,  its  caloric 


content  is  exceptionally  low.  It  is  valuable  in  any 
diet  that  requires  energy'giving,  but  nonTattening 
foods.  Sweetened  only  with  pure  honey  and  prune 
juice.  The  fact  that  it  has  a delicious  and  distinc- 
tive  taste  has  made  it  a popular  bread  for  general 
table  use,  purely  from  the  standpoint  of  appetizing 
flavor. 

A loaf  of  this  new  dark  bread  will  gladly  be  sent 
to  hospitals  and  doctors  for  analysis  and  sampling, 
upon  request.  Address  below. 


ROMAN  MEAL  Spread 

Baked  by  the  makers  of  Bamby  Bread.  Available  fresh  daily,  in  food  stores 

throughout  Rhode  Island. 


• • 


NEW  ENGLAND  BAKERY 


PAWTUCKET,  R.  I 
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Doctors  . . . 

We  cordially  invite  you  to  inspect  our 
specially  equipped  immaculate  plant 
where  we  hygienically  and  scientifi- 
cally launder  diapers  exclusively.  We 
feel  sure  if  you  will  honor  us  by  doing 
this,  that  you  will  not  hesitate  to  rec- 
ommend our  service  to  your  patients. 


EXCEPTIONALLY  STRONG  AND  SUPPLE 
ABSOLUTELY  STERILE 


MAHADY  DERMIC  SUTURES 


• The  unusual  strength  of  these  heat-sterilized 
sutures  minimizes  risk  of  breakage,  and  they  are 
particularly  easy  to  manipulate  because  of  their 
exceptional  suppleness.  Scientific  safeguards 
assure  absolute  sterility. 

• No.  420  h as  40"  strands,  fi  ne,  medium  and 
coarse.  Supplied  in  sealed  glassine  envelopes, 
I doz.  envelopes  of  a size  to  the  box.  Price 
$1.80  per  dozen. 


Write  for  Catalogue  and  Prices 
of  Mahady's  Complete  Line 
of  Sutures  and  Ligatures 


E.  F.  MAHADY  COMPANY 


851  Boylston  St. 
BOSTON,  MASS. 


Telephone 
KENmore  7 I 00 


GA.  4696  PETER  W.  OCHS 

STRAND  OPTICAL  CO. 

Prescription 

Opticians 

▼ 


307  Strand  Bldg.  77  Washington  St. 
PROVIDENCE,  R.  I. 


Many  physicians  are  becoming  increas- 
ingly aware  of  the  value  of  DR.  LOCKE 
SHOES  in  their  practice.  They  are  finding 
them  most  HELPFUL  in  aiding  the  reduc- 
tion of  pain  and  swelling  due  to  functional 
decompensation  of  foot  structure. 

Our  staff  understand  your  problem  and 
will  work  with  you. 


eZrfixrt  Lax. 


SECOND  FLOOR,  W00LW0RTH  BLDC. 

CAS  P E E 8 7 2 8 


XXX 


VUe 

OXFORD 

PRESS 

Pnmien^ 

and 

PuPUdke^id 

100  SOUTH  STREET 
Providence  Rhode  Island 


Announcement 

To  better  serve  the  Doctors  and  Hospitals  of  Rhode  Island, 
we  have  appointed 


as  our  representative.  He  is  located  in  Providence.  We  will 
appreciate  any  courtesy  you  extend  him  when  he  calls  on  you. 

P.  L.  RIDER  COMPANY 

WORCESTER,  MASS. 

Physicians''  and  Hospital  Supplies  and  Equipment 


GeAiiyfjieA  Milk 

. . . the  only  milk  produced  under 
complete  supervision  of  the 
Medical  Profession 

Specify 

FAIROAKS  FARM 

GeAtijiedl  MilJz 

Produced  in  Rhode  Island 
Available  Raw  or  Pasteurized 

Deliveries  in  Providence  and  Vicinity 
and  at  Shore  Points 

Visit  the  Farm  and  See 
for  Yourself 

FAIROAKS  FARM 

LINCOLN,  R.  I. 

Mrs.  B.  M.  Smith,  Pres.  O.  E.  Batchelder,  Mgr. 
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WHEN  ONLY  AN  OPIATE  WILL  DO 

to  relieve  acute  or  chronic  pain  and  to  control  cough,  the  advantage 
lies  with  D I LAU D I D hydrochloride.  It  acts  quickly  and  not  only  is 
it  less  likely  to  cause  nausea  or  constipation,  but  the  appetite  is  not 
impaired  or  drowsiness  induced  to  the  same  degree  as  with  morphine. 

Another  advantage  of  Dilaudid  is  that  it  can  be  given  internally,  by 
mouth  or  rectum,  to  obtain  a prompt  and  sustained  response. 

PAIN l/48 , l/32  or  1/20  grain,  hypodermically.  l/24  grain,  orally  or  rectally. 

COUGH  - 1/64  grain  per  teaspoonful  of  its  solution  in  any  of  the  usual  opiate- 
free  cough  vehicles. 


COUNCIL  ACCEPTED 


• Dilaudid  hydrochloride  requires  a narcotic  prescription. 


Dilaudid, 

brand  of  dihydromorphinone 
Trade  Mark  reg.  U.S.Pat.  Off. 


PETRO-NOKOL 
OIL  BURNERS 

FUEL  OIL 

Domestic  — Industrial 

PETROLEUM  HEAT  & POWER  CO. 

32  FRANKLIN  ST.  PROVIDENCE,  R.  I. 

GAspee  9166 
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PHYSICIANS  DIRECTORY 


Eye,  Ear,  Nose  and  Throat 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 


FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 

Office  Hours  — 1 :00-5 :00  P.  M. 
and  by  appointment 

382  Broad  Street  Providence 


RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence,  R.  I. 


GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Hours,  by  appointment 
Phone  DExter  5550 

182  Angell  Street  Providence,  R.  I. 


FRANK  W.  DIMMITT,  M.D. 

Eye,  Ear,  Nose  and  Throat 
78  Waterman  Street  Providence,  R.  I. 

Hours:  By  appointment 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

Cardiology 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  GAspee  5171 
Residence,  Warren  1191 
82  Waterman  Street  Providence,  R.  I. 


Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  Street  Providence,  R.  I. 


WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

105  Waterman  Street,  Providence,  R.  I. 


Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 

Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  Street  Providence,  R.  I. 


SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 

Hours:  2-4  and  7-8  p.  m. 
by  appointment 

126  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 
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DOWNING 

BROTHERS 

PHAR 

MACY 

• 

42-44  BROADWAY 

NEWPORT,  R.  1. 

Established  1879 

Tel.  368 

TIMKEN  Silent  Automatic  Oil  Burners 

NEWPORT  OIL  CORPORATION 

Petroleum  Products 

SERVICE  STATIONS 

Broadway  Service  Station  • Morton  Park  Service 
Station  • Poplar  and  Thames  Streets  • Armory 
Service  Station  • Servicenter — Mile  Corner 

LONG  WHARF,  NEWPORT,  R.  I. 
Telephone  2600 


☆ ☆ 


Expert  Corsettiere  and  Surgical  Fitter 

Being  one  of  the  Oldest  Corsettieres  and  Surgical  Fitters  of 
Rhode  Island,  Madame  Tougas  has  had  many  years  of  practical 
experience  in  making  and  fitting  Surgical  Supports  for  Men, 
W omen  and  Children.  She  is  a graduate  and  has  her  Certifi- 
cate from  S.  H.  Camp  Surgical  Schools  in  Post  Natal  and 
Post  Operative  care,  Hernias,  Visceretopsis,  Maternity,  and 
Prenatal  care,  Orthopedics,  Braces  and  Supports  for  Men, 
Women  and  Children.  She  is  the  only  "Authorized”  Camp 
Service  Representative  in  Newport,  R.  I. 

258  BROADWAY  NEWPORT,  R.  I. 

. Phone  3434 

☆ ☆ 


J.  R.  LORAH  & CO. 

Dispensing  Chemists 


BELLEVUE  AVENUE 
NEWPORT  RHODE  ISLAND 


LEE'S 

PHARMACY 

WOONSOCKET,  R.  I. 


Compliments  of 

JOSEPH  BROWN  CO. 

We  have  filled 
1,000,000  PRESCRIPTIONS 
in  our  sixty  years 
in  business 

188  MAIN  ST.  WOONSOCKET,  R.  I. 


RICHARD  HERRICK  ESTATE 

efwn&Mi/  f/eim’cv 


144  NORTH  MAIN  STREET 
WOONSOCKET,  R.  I. 
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“We  guarantee  our  appliances  to  fit’’ 

Abdominal  Belts  Trusses,  Corsets 

Sacro  Iliac  Belts  Elastic  Stockings 

Spinal  Braces  Wheel  Chairs 

Hospital  Beds,  Arch  Supports  Etc. 

Male  and  Female  Attendants 
Phone  Dexter  8980 

H.  MAWBY  CO.,  INC. 

Makers  of  Surgical  Appliances 

63  Washington  St.  Providence,  R.  I. 


PAUL  C.  BRODERICK 

Prescription 

Pharmacist 

506  Elmwood  Ave.,  cor.  Congress  Ave. 

PROVIDENCE,  R.  I. 


E.  P.  LYNCH,  INC. 

• Paint  Supplies 

• Lacquers 

• Brushes 

• Oils 

• Varnishes 


92  WEYBOSSET  ST.  PROVIDENCE.  R.  I. 

Phone  DExter  I 177 


QneetmcfA, 

BERRY  SPRING 
MINERAL  WATER  CO.,  Ltd. 

Specialists 
in  Ginger  Ale 

81-89  Beverage  Hill  Avenue 
PAWTUCKET  RHODE  ISLAND 
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E.  M.  PARKER 

Joseph  Toegemann,  Inc. 
MARKET 

COMPANY 

N.  E.  Dressed  Fresh  Pork 

Western  Dressed  Heavy  Steer  Beef 

X-Ray  Films 

Genuine  Spring  Lamb 

and 

N.  E.  Fresh  Dressed  Beef 

Supplies 

Native  Choice  Veal 

Fowl  and  Chicken 

• 

Manufacturers  of  Various  Kinds 

of  Sausages 

• 

2 5 HUNTINGTON  AVENUE 

All  Meats  Inspected 

BOSTON,  MASS. 

81  MANTON  AVE.  PROVIDENCE,  R.  I. 

ESTABLISHED  SINCE  1921 

Telephone  West  63  84 

GREETINGS! 

Compliments  of 

Des  Rochers  & Brunelle 

DAVID  J.  BYRNE  CO. 

Inc. 

INC. 

Herve  J.  Brunelle 

Registered 

Pharmacist 

Dispensing 

V 

Chemists 

330  Broadway,  cor.  Malbone  Road 

NEWPORT,  RHODE  ISLAND 

3 CUMBERLAND  ST. 

WOONSOCKET,  RHODE  ISLAND 

Phone  803 
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X-Ray 


JACOB  S.  KELLEY,  M.D. 

Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 


Dentist 


ERNEST  S.  CALDER,  D.M.D. 

Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

Speech  Correction 

PROVIDENCE  SCHOOL  OF 
SPEECH  IMPROVEMENT 
Hilton  Levy,  Director 

Retarded  Speech  — Stammering 
Aphonias 

Post  Surgical  Cleft  Palate 
Nasality  — Lisping 
Dyspneic  Voice 

LOEW’S  STATE  THEATRE  BLDG. 
Providence  GA.  7255 


Massage 

MISS  RACHEL  LEE  FITZGERALD 

Swedish  Massage 
Corrective  Exercises 

Telephone:  Warren  1015 

Massasoit  Ave.  Barrington,  R.  I. 


Druggist 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 
5 Registered  Pharmacists 
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S.M.A.  SAVES  TIME-SAVES  MONEY 


one  ouncfor°leach  

,a^.k°Powde, 


Enough  For  24  Hours  Made  up  at  Beginning  of  Dag 


S.M.A.  is  so  easy  to  prepare. 
Enough  for  the  entire  24  hour 
period  may  be  made  up  at  the 
beginning  of  the  day  and  stored  in 
the  refrigerator  until  ready  to  feed. 
It  should  then  be  brought  to  body 
temperature  and  fed  at  prescribed 
intervals. 

S.M.A.  is  economical,  too,  be- 


cause, aside  from  orange  or  tomato 
juice  for  the  reguired  vitamin  C,  no 
other  vitamin  supplements  are  usu- 
ally necessary.  S.M.A.  provides 
vitamins  A,  Bi  and  D in  amounts 
sufficient  for  the  normal,  full-term 
infant.  When  kept  in  the  refrigera- 
tor, it  retains  its  nutritional  value 
indefinitely. 


S.M.A.  IS  ECONOMICAL.  INFANTS  RELISH  IT.  DIGEST  IT  EASILY  AND  THRIVE  ON  IT. 


S.M.A.  is  a food  for  infants  — derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which 
is  replaced  by  animal  and  vegetable  fats  in- 
cluding biologically  tested  cod  liver  oil;  with  the 
addition  of  milk  sugar  and  potassium  chloride; 


altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially 
similar  to  human  milk  in  percentages  of 
protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


S.M.A.  CORPORATION -8100  McC0RMICK  BOULEVARD  •CHICAGO, ILLINOIS 
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Pet  rolagar  . . . Liquid  petrolatum  65  cc.  emulsif  ied 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


p etrolagar 


Vacations  mean  a change  of  diet,  water,  exercise. 
Daily  routine  is  altered  and  bowel  Habit  Time  inter- 
rupted. This  combination  of  circumstances  tends  to 
have  a constipating  effect. 

Instead  of  quick  acting  harsh  catharsis,  the  gentle 
softening  action  of  Petrolagar  promotes  motility  and 
encourages  a regular,  comfortably  passed  stool. 

Petrolagar  is  miscible  with  liquids.  It  may  be  given 
orally  or  in  an  enema  to  assist  in  the  restoration  of  a 
regular  Habit  Time  of  Bowel  Movement. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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STUDIES  II  THE  A VI TAM II OSES 


This  page  is  the  seventh  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession’s  widespread  interest  in  the  subject.  A full  color,  two-page 
insert  on  the  same  subject  appears  in  the  June  22  issue  of  The  Journal 
of  the  American  Medical  Association. 


(5)  In  skeletal  muscle, 
vitamin  Bi  also  forms  a 
part  of  an  essential  en- 
zyme system  governing  a 
phase  of  the  oxidative 
process. 


(6)  The  secretory  and 
motor  function  of  the 
stomach  may  be  affected 
by  involvement  of  the 
gastric  nervous  mecha- 
nism as  a result  of  Bi 
deficiency.  This  may  ac- 
count for  the  anorexia  in 
this  condition. 


(7)  If  excessive  quantities 
of  vitamin  Bi  are  ingested 
and  absorbed,  they  are 
not  stored  for  future  use 
but  are  excreted  by  the 
kidneys;  during  periods 
of  diuresis  considerable 
quantities  of  the  vitamin 
may  be  lost. 


(8)  Vitamin  Bi  found  in 
the  feces  is  largely  the 
result  of  bacterial  growth. 
Coprophagy  provides  a 
source  of  Bi  for  some 
species  of  animals. 


(4)  In  nerve  tissue,  vita- 
min Bi  is  an  essential 
component  of  an  enzyme 
system  which  governs 
one  phase  of  the  meta- 
bolic process. 


(3)  The  remainder  of  the 
vitamin  enters  the  circu- 
lation, the  various  organs 
removing  thiamin  in  pro- 
portion to  their  needs.  A 
large  amount  is  used  by 
heart,  liver,  and  kidneys. 


(2)  By  way  of  the  portal 
circulation  the  vitamin 
is  carried  to  the  liver 
which  under  normal  con- 
ditions retains  an  appre- 
ciable amount. 


(D  Vitamin  Bi  is  ab- 
sorbed from  both  the 
large  and  small  intestines. 


The  Metabolic 


Fate  of  Vitamin 


In  the  tissues,  vitamin  Bi  is  an  essential  part  of  an  enzyme  system  gov- 
erning one  phase  of  cellular  metabolism.  Vitamin  Bi  appears  to  be 
converted  to  co-carboxylase,  which  is  essential  for  the  oxidation  of  py- 
ruvic acid,  one  of  the  intermediary  products  of  carbohydrate  metabolism. 


IUPJ0HNI 
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Research  philosophy  is  different 

(II  he  “bird  in  the  hand”  idea 
may  often  he  sound  policy.  But  research  has  a different  phil- 
osophy. It  is  looking  for  the  “two  birds  in  the  bush.”  The 
true  scientist  isn’t  content  with  what’s  already  been  done.  He 
is  deliberately  searching  into  the  unknown. 

This  philosophy  has  motivated  many  Parke-Davis  contri- 
butions to  modern  medicine.  For  example — Adrenalin,  Pitu- 
itrin,  Pitocin  and  Pitressin,  Mapharsen,  Meningococcus 
Antitoxin.  Each  of  these  has  enabled  the  physician  to  treat 
his  patients  more  effectively,  more  safely,  and  with  more 
confidence. 

This  philosophy  constantly  directs  Parke-Davis  research 
toward  discovery  and  development  of  new  and  better  thera- 
peutic agents. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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Alleviate  the  severe  dermatitis 

of  poison  ivy 

with  IVYOL 


POISON  IVY  EXTRACT 


Treatment: 

I n cases  of  average 
susceptibility,  the  con- 
tents of  one  syringe  ot 
‘Ivyol’  is  administered 
every  24  hours,  to  be 
repeated  until  the 
symptoms  are  relieved. 
Four  doses  are  usually 
necessary. 

Prophylaxis : 

The  contents  of  one 
syringe  of ‘Ivyol’  is  ad- 
ministered intramus- 
cularly or  deep  subcu- 
taneously each  week 
for  four  weeks. 


With  the  advent  of  summer 
and  greater  outdoor  activity, 
the  physician  is  again  frequently  con- 
fronted with  the  necessity  ol  control- 
ling the  severe  dermatitis  ol  poison 
ivy,  with  its  attendant  acute  burn- 
ing pruritis. 


ment  of  this  condition.  It  is  supplied 
in  two  forms — ‘Ivyol’  (Poison  Ivy 
Extract)  and  ‘Ivyol’  (Poison  Oak 
Extract).  They  are  solutions  of  the 
active  principles  derived  from  poison 
ivy  and  poison  oak  respectively,  in 
sterile  olive-oil  with  2%  camphor  as 


‘Ivyol’  is  suggested  for  the  treat- 


,r  FOR  THE  COXSEKTATION  OF  LIFE" 

Mulford  Biological  Laboratories 


a preservative.  Because  of  its  olive- 
oil  base,  the  administration  of  ‘Ivyol’ 
by  deep  subcutaneous  or  intramus- 
cular injection  is  comparatively  tree 
from  pain. 

Available  in  packages  of  one  and 
four  miniature  syringes.  Each  syringe 
represents  a single  dose. 


PHILADELPHIA 


RABBITS 

RAGWEED 

Rabbits  may  look  alike,  but  when  used  to  pro- 
duce antipneumococcic  serum  the  titre  may 
differ  widely  from  animal  to  animal.  Likewise, 
two  lots  of  ragweed  (or  any  other  pollen)  may 
be  identical  weight  for  weight,  yet  differ  in  con- 
tent of  active  principle. 

To  assure  uniformity  of  activity  from  lot  to 
lot  and  season  to  season,  the  Squibb  Laborato- 
ries use  the  protein  nitrogen  unit  to  express 
the  content  of  active  principle  in  their  pollen 
extracts.  This  unit  has  been  shown  by  Cooke 
and  Stull1  to  be  a very  close  measure  of  aller- 
genic activity. 

All  Squibb  Pollen  Extracts  are  glycerol  solu- 
tions and  retain  their  potency  for  more  than 
18  months.  They  are  available  in  a variety  of 
dosage  forms  to  suit  the  needs  of  individual 
patients. 

Use  Ragweeds  Combined  for  late  Summer 
and  early  Fall  Hay  Fever.  “Ragweeds  Com- 
bined” Squibb  Pollen  Extract  contains  equal 
parts  of  giant  and  dwarf  ragweed. 

1 Cooke,  R.  A.,  and  Stull,  A.:  J.  Allergy  4:87,  1933  and 
previous  papers. 


“Ragweeds  Combined”  Available  in  These  Convenient,  Economical  Packages 


Package 

Contents 

Total  Protein 
Nitrogen  units 
Supplied 

Advantages 

Three-Vial 

Three — 3. 5-cc.  vials — con- 

1 — Convenience — no  diluting  or  mixing  necessary. 

Package 

taining  100,  1000,  and 
1 0,000  protein  nitrogen 
units  per  cc.  respectively. 

38,850 

2 —  Economy — enough  material  for  from  1 5 to  19  doses 
for  one  patient. 

3 —  Flexibility  of  dosage — dosage  may  be  adjusted  to 

suit  individual  requirements. 

5-cc.  Vials 

One  5-cc.  vial  supplying 
1 0,000  protein  nitrogen 
units  per  cc 

50,000 

Most  economical  when  used  with  the  Special  Diluent 
Package  of  2 x 9 cc.  vials  of  sterile  50%  Glycerin  solu- 
tion. In  a few  minutes  you  can  easily  prepare  enough 
material  for  1 5 doses  for  two  patients. 

1 5-Dose 

15  vials  in  graded  doses 

Each  dose  is  pre-measured,  ready  for  injection  after 

Treatment  Set 

plus  15  vials  of  diluent 

17,040 

mixing  with  diluent. 

We  also  offer  a 

large  variety  of  Squibb  Pollen  Extracts  in 

5-cc.  vials  for  treatment  and  in  capillary  tubes  for  diagnosis. 

for  literature  address  the  Professional  Service  Department,  E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y. 


SQUIBB  POLLEN  EXTRACTS 
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BILE  SALTS,  FAIRCHILD 


Made  by 

FAIRCHILD  BROS.  & FOSTER 

NEW  VORK 


Separated  in  their  native  combination  from  fresh 
ox-gall. 

A stable,  dry  powder,  efficient  for  the  well- 
known  therapeutic  and  bacteriological  uses  of 
ox-gall. 

Ivy  and  Berman  state:  "Bile  salts  can  be  used 
with  the  hope  of  counteracting  a tendency  to- 
ward stasis  and  its  effects.  . . . Since  bile  salts 
are  laxative,  a lack  of  bile  salts  would  increase 
the  tendency  toward  constipation,  and  the  in- 
crease in  constipation  would  further  affect  the 
liver  and  sphincter,  thus  possibly  setting  up  a 
vicious  circle  that  is  broken  best  by  the  oral 
administration  of  bile  salts.”'1' 

::'Abst.  J.  A.  M.  A.  114:528  (Feb.  10,  1940);  Rationale  of  Bile 
Salt  Therapy  in  Biliary  Tract  Disease,  Ivy,  A.  C.,  and  Berman, 
A.  L.,  Minnesota  Medicine,  Dec.  1939. 


ew  Sngland 
Sanitarium 
and  Hospital 

Melrose,  Mass. 


For  care  and  treatment  of 
Medical  • Surgical  • Maternity  Cases 


• Located  on  the  shores  of  pictur- 
esque Spot  Pond  in  the  midst  of 
4,500  acre  State  Park,  only  eight 
miles  from  Boston.  One  hundred 
and  forty  pleasant,  home-like 
rooms.  Eight  resident  physicians 
and  more  than  one  hundred  trained 
nurses,  experienced  dietitians  and 
technicians. 

• Modern  scientific  equipment  for 
treatment  and  diagnosis.  Hydro- 
therapy. Electrotherapy,  X-ray. 
Occupational  Therapy.  Electro- 
cardiograph. Laboratory  and  Gym- 
nasiums. Special  attention  to  diet. 

• No  mental,  tubercular  or  con- 
tagious cases  received.  Physicians 
invited  to  visit  the  institution. 

For  information  and  booklet. 
Address:  W.  A.  RUBLE.  M.D.. 

Medical  Director 


RING  SANATORIUM  and  HOSPITAL,  inc. 


Arlington  Heights,  Massachusetts 

Established  1879 
61st  Year 


8 miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the  Laboratory  facilities  for  study  of  Physiotherapeutic  and  occupational 
Hospital  for  mild  mental  disturb-  diagnostic  problems.  departments, 

ances. 


Staff  of  Four  Physicians  Curtis  T.  Prout,  M.D.,  Medical  Director  Telephone  Arlington  0081 
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E.  P.  Anthony,  Inc. 

DRUGGISTS 


IT8  Angell  Street  Providence,  R.  I. 


Curran  & Burton,  Inc. 

GENERAL  MOTORS  HEATING  EQUIPMENT 

Delco  Oil  Burners,  Boilers  and  Conditionairs 

COAL  OIL 

TURKS  HEAD  BUILDING,  P R O V I D E N C E — G A . 8123 


Linde  Oxygen 


r.  S.  P. 


Untie  Hospital 
Regulators 


Oxygen  Tents 
for  sale  or 
rent 


C»P[»  Brothers 

2U  Mason  Street 
Providence,  R.  I. 

DExter  8020 


Emergency  calls 
ALFRED  E.  CORP,  GA  8294 


,iani£ 
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TELEPHONE 
GASPEE  4800 


SEVENTY-ONE  PECK  STREET 

PROVIDENCE,  R.  I. 
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IRON  IN  HUMAN  NUTRITION 


• Like  certain  other  essential  minerals, 
iron  performs  several  vital  physiologic 
functions  in  the  human  body.  Certainly  the 
best-known,  as  well  as  a most  important  role 
of  iron,  is  in  the  formation  of  hemoglobin, 
the  blood  constituent  which  effects  oxygen 
transport. 

The  destruction  and  regeneration  of 
hemoglobin  is  a continuous  process.  It  has 
been  estimated  that  daily  the  adult  human 
destroys  and  regenerates  29  grams  of  hemo- 
globin, an  amount  containing  about  90 
milligrams  of  iron  (1).  It  is  a fortunate  cir- 
cumstance that  most  of  this  iron  is  con- 
served for  re-use.  However,  iron  lost  in  the 
regeneration  process  must  be  supplied  by 
foods  or  from  body  stores  of  this  element 
made  possible  by  a liberal  supply  of  iron  in 
the  diet. 

Dietary  iron  deficiency  may  produce  a 
definite  type  of  anemia  due  to  inability  of 
the  organism  to  elaborate  an  adequate 
amount  of  hemoglobin.  This  kind  of  anemia 
is  not  uncommon  in  infants,  or  in  older 
individuals  during  periods  in  the  life  cycle 
in  which  body  demands  for  iron  are  un- 
usually heavy.  Balance  studies  have  per- 
mitted the  following  estimates  of  daily  iron 
requirements  for  normal  persons  (2): 

Infant  (per  pound  body 

weight)  0.36  mg. 

Preschool  child  (per  pound 

body  weight)  0.27  mg. 


Boys  and  girls,  5-11  years  9-11  mg. 

Boys  over  11  years  13  mg. 

Girls  over  11  years  13-15  mg. 

Man  12-15  mg. 

Woman  before  menopause  17  mg. 

Pregnant  woman  20  mg. 

Nursing  woman  17-20  mg. 

Woman  after  menopause  12-15  mg. 


In  securing  these  necessary  daily  supplies 
of  dietary  iron,  unfortunately  we  cannot  be 
solely  guided  by  the  total  iron  content  of 
the  diet.  It  should  be  remembered  that 
probably  not  more  than  about  60  per  cent 
of  the  total  iron  present  in  a mixed  diet  can 
be  diverted  to  the  body’s  uses  (2),  even 
though  with  individual  foods  this  percent- 
age of  "ionogenic  iron”  may  be  quite  high 
(3).  Consequently,  in  practical  nutrition, 
to  obtain  an  adequate  intake  of  this  essen- 
tial mineral  about  twice  the  estimated 
daily  requirement  of  iron  should  be  re- 
ceived by  way  of  the  daily  ration. 

By  intelligent  diet  planning,  the  normal 
individual  can  readily  attain  an  optimal 
supply  of  iron.  Foods  rich  in  content  of  this 
mineral  (2)  should  be  given  a prominent 
place  in  the  ration.  It  is  perhaps  needless  to 
state  that  the  canned  varieties  of  these 
foods  will  also  prove  both  valuable  and 
convenient  in  the  attainment  of  the  daily 
amounts  of  this  essential  element  now  con- 
sidered to  be  necessary  for  complete 
nutrition. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

REFERENCES 

(1)  1939-  Mineral  Metabolism,  Alfred  T.  (2)  1939.  Food  & Life,  Yearbook  of 
Shohl,  Reinhold,  New  York,  Agriculture,  U.  S.  Dept,  of 

N.  Y.  Agriculture,  U.  S.  Govt.  Print- 

ing Office,  Washington,  D.  C. 
(3)'  1940.  J.  Nutrition  19,  449. 


We  ivant  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  Neiv  York, 
N.  Y.,  what  phases  of  canned-foods  knowledge  are  of  greatest  interest  to  you ? 
V our  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  sixty-first  in  a series,  which  summarizes,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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AMYTAL  (iso-amyl  Ethyl  Barbituric  Acid,  Lilly) 

SODIUM  AMYTAL  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly) 

These  are  familiar  hypnotics  in  the  average  medical 
hag.  Long  experience  has  proved  them  relatively  free 
from  afterdepression  and  moderate  in  duration  of  action. 
'Amytal’  (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly)  is  supplied  in  1/8,  1/4, 
3/4,  and  1 1/2-grain  tablets  in  bottles  of  40  and  500. 

"Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly)  is  sup- 
plied in  1 -grain  and  3-grain  pulvules  (filled  capsules)  and  in  a number  of 
ampoules  to  meet  emergencies. 

ELI  LILLY  AND  COMPANY 
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MEDICAL  SERVICE  AND  THE 
NATIONAL  HEALTH  PROGRAM 

Walter  G.  Phippen,  M.D. 

31  Chestnut  Street,  Salem,  Massachusetts 
President  of  the  Massachusetts  Medical  Society 


When  the  Social  Security  Act  was  drafted  in 
1935,  in  addition  to  the  two  main  sections  providing 
for  unemployment  insurance  and  old  age  pensions, 
a third  section  providing  for  some  system  of  com- 
pulsory health  insurance  was  proposed.  With  the 
knowledge  of  the  unsatisfactory  working  of  the 
systems  abroad  this  was  bitterly  opposed  by  organ- 
ized medicine  and  was  temporarily  dropped.  The 
only  health  measures  incorporated  in  the  Act  were 
grants  to  States  for  maternal  and  child  welfare 
and  for  expansion  of  public  health  services. 

The  opponents  held  that  studies  of  compulsory 
sickness  insurance  in  European  countries  led  to  the 
conclusion  that  it  was  not  entirely  successful ; that 
neither  the  people  nor  the  physicians  were  entirely 
happy  in  its  operation.  Not  only  did  it  seem  to 
subject  a large  part  of  medical  practice  to  political 
manipulation  hut  it  did  not  improve  the  public 
health.  Mortality  rates  were  no  lower,  days  lost  by 
the  employee  through  sickness  were  no  less.  The 
insured  were  out  to  get  their  money’s  worth  at  the 
expense  of  the  doctor’s  time,  medical  service  tended 
to  become  slipshod  as  the  result  of  many  unneces- 
sary demands.  This  arrangement  lessened  the  per- 
sonal relationship  between  patient  and  doctor.  The 
doctor  became  in  reality  a government  employee 
paid  to  take  care  of  a certain  number  of  workers 
when  they  were  sick.  The  tendency  was  to  do  as 
little  work  as  possible.  There  was  no  incentive  to 
become  a better  doctor. 

Of  course  some  of  the  workers  liked  the  system. 
Those  who  have  a craving  for  medicine  could  run 
to  the  doctor  for  every  petty  ill,  without  counting 
the  cost.  They  have  paid  something  in  and  they  are 
surely  entitled  to  get  their  money’s  worth.  And  — - 
statistics  show  they  pretty  generally  do.  Certain 
doctors  undoubtedly  liked  it.  Those  who  have  not 
been  able  to  acquire  a good  practice  certainly  like  it. 

An  Address  presented  at  the  One  Hundred  and  Twenty- 
ninth  Annual  Meeting  of  the  Rhode  Island  Medical  Society, 
Providence,  June  6,  1940. 


Those  that  are  too  lazy  to  keep  up  with  the  advances 
in  medicine  and  so  gain  prestige  are  also  in  favor  of 
it.  It  is  easy  money.  It  is  sure  money.  There  are 
no  bad  bills.  But  you  are  all  aware  of  the  quality  of 
service  that  this  means.  It  is  certainly  not  the  type 
of  service  the  American  workman  has  been  taught 
to  expect.  Doubtless  in  England  there  are  many 
conscientious  panel  physicians.  This  would  un- 
doubtedly be  true  in  this  country  also,  but  the  chain 
is  no  stronger  than  its  weakest  link. 

However,  it  was  clear  that  the  proponents  had 
firmly  in  mind  that  legislation  for  economic  security 
to  be  complete  should  consider  the  health  of  the 
people  and  their  care  in  sickness  and  distress.  The 
President  therefore  appointed  an  Interdepartmental 
Committee  under  the  chairmanship  of  Miss  Joseph- 
ine Roche  to  coordinate  health  and  welfare  activi- 
ties and  formulate  a National  Health  Program. 

About  this  time  hills  for  the  establishment  of 
various  sorts  of  compulsory  health  insurance  were 
introduced  into  the  legislatures  of  several  states 
hut  were  not  passed.  Senator  Wagner  then  intro- 
duced his  original  bill.  The  House  of  Delegates  met 
in  special  session  in  1935,  opposed  this  hill  and  set 
forth  its  objections  to  compulsory  health  insurance. 
Meanwhile  the  Committee  on  the  Costs  of  Medical 
Care  published  its  report,  among  other  things  offer- 
ing the  principle  that  the  personal  relationship  be- 
tween physician  and  patient  must  he  preserved. 

During  the  years  1937-38  there  was  much  in  the 
public  print  concerning  the  inadequacy  of  medical 
care  on  sickness  insurance,  state  medicine  and  the 
like. 

In  February  1938  the  Interdepartmental  Com- 
mittee sent  its  report  to  the  President.  At  the  June 
meeting  of  the  House  of  Delegates  a message  from 
Miss  Roche  was  read  stating  that  a Conference 
would  he  held  in  Washington  in  July,  at  which  the 
report  would  he  presented  for  discussion.  She 
stated  that  representatives  of  the  public  and  of  the 
medical  and  other  professions  would  be  invited. 
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This  conference  was  duly  held  but  turned  out  to  be 
rather  one  sided.  The  physicians  were  invited  as 
individuals,  not  as  representatives  of  the  American 
Medical  Association,  and  were  in  the  minority.  By 
this  time  the  House  of  Delegates  had  waked  up  to 
the  fact  that  organized  medicine  must  play  its  part 
in  trying  to  solve  the  economic  problems  brought 
about  by  illness,  and  a special  meeting  was  held  in 
Chicago  in  September  1938  to  discuss  the  report  of 
the  Interdepartmental  Committee. 

The  House  of  Delegates  is  a representative  body 
and  must  reflect  the  sentiment  of  its  constituent 
members.  At  this  meeting  it  recognized  that  the 
rank  and  file  of  physicians  no  longer  object  to  the 
expansion  of  government  further  into  the  field  of 
public  health  and  to  grants  in  aid  for  maternity 
and  child  welfare  services.  It  recognized  that  the 
care  of  the  indigent  is  a public  problem. 

It  conceded  the  demand  for  prepayment  hospital- 
ization service,  and  that  the  unemployed  should  be 
cared  for  by  insurance  in  sickness  as  well  as  in 
health.  But  it  did  not  believe  its  constituents  wanted 
the  government  to  enter  into  the  private  practice  of 
medicine.  It  therefore  approved  all  the  recom- 
mendations of  the  Committees  except  that  pertain- 
ing to  compulsory  sickness  insurance,  which  it  un- 
animously turned  down.  It  did.  however,  strongly 
recommend  a National  Department  of  Health  with 
a secretary  who  should  be  a member  of  the  Presi- 
dent’s Cabinet. 

L>et  me  say  here  that  this  action  of  the  House  of 
Delegates  probably  would  not  have  been  possible 
five  years  ago.  I mention  this  to  show  what  part 
evolution  plays  in  all  our  thoughts  and  emotions. 
Most  important  perhaps  was  the  recommendation 
for  the  setting  up  of  a committee  of  five  practicing 
physicians  to  confer  with  federal  representatives 
when  and  if  called  upon  to  do  so.  This  committee 
was  invited  to  a conference  in  October  and  the 
position  of  the  American  Medical  Association  was 
explained.  There  was  no  sympathy  expressed  for 
a department  of  health  in  the  national  government, 
but  there  was  general  agreement  on  all  the  recom- 
mendations except  that  pertaining  to  sickness  in- 
surance. There  the  two  committees  were,  and  still 
are  stalemate. 

Senator  Wagner  introduced  his  bill  in  Congress 
in  February  1939.  This  was  so  overwhelming  in 
the  cost  of  its  rather  bizarre  provisions  that  the 
House  of  Delegates  could  do  little  else  than  dis- 
approve it  as  a whole.  Hearings  have  been  held 
upon  this  bill  at  which  the  House  of  Delegates 
Committee  has  been  active  in  pointing  out  certain 


deficiencies.  It  is  gratifying  to  note  that  the  com- 
mittee has  taken  these  criticisms  seriously,  particu- 
larly those  relating  to  the  use  of  grants  to  aid  private 
as  well  as  public  hospitals  and  for  educational 
purposes. 

Many  other  bills  have  been  introduced  into  the 
Senate  and  are  grouped  together  with  the  Commit- 
tee on  Education  and  Labor.  Onlvone  has  emerged  ; 
the  so-called  Wagner-George  Hospital  bill*  has 
been  reported  out,  apparently  unanimously,  and 
with  a strong  recommendation  for  its  passage. 

This  bill  provides  for  the  construction  of  hospi- 
tals where  need  for  them  is  shown,  this  need  to  be 
determined,  at  least  during  the  first  year  of  the 
operation  of  the  bill,  by  a National  Advisory  Coun- 
cil, to  consist  of  the  Surgeon  General  and  eight 
members  appointed  by  the  Surgeon  General  with 
the  approval  of  the  Federal  Security  Administrator. 
“The  eight  appointed  members  shall  be  selected 
from  leading  medical  and  scientific  authorities  who 
are  outstanding  in  matters  pertaining  to  Hospitals 
or  other  public  services.”  This  bill  incorporated 
some  of  the  suggestions  made  by  the  American 
Medical  Association  and  the  American  Hospital 
Association  and  for  the  first  time,  as  noted  above, 
recognized  medical  experts  in  an  advisory  capacity. 
It  is  encouraging  in  these  respects.  It  puts  a heavy 
responsibility  on  the  Surgeon  General  in  choosing 
his  Advisory  Council. 

In  the  original  Wagner-George  Hospital  bill  the 
title  to  the  hospital  was  to  remain  with  the  govern- 
ment. T n this  bill  the  hospital,  after  its  construction, 
is  leased  to  the  community  but  the  title  is  to  be 
conveyed  eventually  to  the  applicant.  This  appar- 
ently does  away  with  threat  of  a string  of  govern- 
ment owned  hospitals.  The  action  by  the  Senate 
will  be  awaited  with  interest.* 

There  is  no  doubt  a great  desire  on  the  part  of 
many  people  for  some  scheme  to  budget  their  sick- 
ness costs.  Many  attempts  have  been  made  to  do 
this.  There  are  two  or  three  thousand  of  them  in 
various  parts  of  the  country.  Some  provide  cash 
benefits,  some  medical  service.  Some  are  run  by  lay 
groups,  some  by  groups  of  physicians,  some  on  a 
fairly  large  scale  bv  state  medical  societies.  Some 
are  apparently  functioning  well,  some  poorly,  and 
some  have  gone  out  of  existence.  They  are  all  too 
young  to  warrant  any  definite  conclusions. 

I have  tried  to  make  clear  what  movements  are 
afoot  for  the  avowed  purpose  of  improving  the 
health  and  medical  care  of  the  people  of  this  coun- 

*This  bill  passed  the  Senate  unanimously  and  is  now 
pending  in  the  House. 
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try.  I have  pointed  out  what  organized  medicine 
has  been  doing  about  it.  Certainly  the  rank  and  file 
of  the  medical  profession  are  thinking  more  about 
these  tilings  than  they  did  when  the  Social  Security 
Act  was  passed  in  1935.  It  is  said  that  doctors  as 
a whole  are  opposed  to  any  change  in  the  practice 
of  medicine.  I do  not  think  this  is  so.  They  are 
opposed  to  sudden  change.  New  methods  must 
come  by  evolution  rather  than  by  revolution. 

Physicians  are  jealous  of  their  privileges  and 
rightly  so.  They  believe  that  the  intimate  relation- 
ships between  physician  and  patient  should  not  be 
interfered  with.  They  believe  that  any  govern- 
mental system  of  compulsory  health  insurance  will 
destroy  this  relationship. 

They  believe  that  any  system  of  prepayment 
sickness  insurance  should  allow  the  insured  free 
choice  of  physicians. 

They  accept  the  idea  of  prepayment  hospitaliza- 
tion insurance  such  as  we  know  as  the  “Blue  Cross" 
in  Massachusetts. 

They  have  no  quarrel  with  the  expenditure  of 
government  funds  for  grants  in  aid  to  states  for 
public  health,  child  welfare  and  maternity  services, 
provided  they  are  under  local  control. 

They  have  no  objection  to  federal  funds  for 
hospital  construction,  provided  all  available  beds 
are  first  used  and  a need  for  more  is  shown,  and 
provided  that  private  as  well  as  public  hospitals  are 
aided. 

They  believe  that  the  care  of  the  indigent  is  a 
public  charge.  They  believe  that  the  need  for  this 
care  varies  in  dififerent  states  and  that  it  should  be 
considered  a local  problem,  and  that  the  granting 
of  federal  funds  should  be  based  upon  such  local 
needs. 

There  seems  to  be  an  undercurrent  of  criticism 
of  and  antagonism  to  the  American  Medical  Asso- 
ciation. As  witness  the  current  play  in  New  York, 
“Medicine  Show.”  All  large  organizations  have 
their  faults,  and  are  slow  to  move.  The  House  of 
Delegates,  representing  as  it  does  the  vast  majority 
of  doctors  in  the  United  States,  is  anxious  to  co- 
operate with  the  government  in  any  way  to  alleviate 
suffering  and  to  provide  good  medical  care.  It  does 
not  believe  any  nation  wide  government  sickness 
insurance  plan,  which  would  undoubtedly  be  costly 
and  a heavy  burden  on  the  taxpayer,  would  accom- 
plish either  of  these  ends. 

It  does  not  believe  that  the  practice  of  medicine 
should  be  a hand  maiden  of  politics. 


BRAIN  TUMOR  WITH  NORMAL  BRAIN 
POTENTIALS 

Charles  A.  McDonald,  M.D. 
and 

Milton  Korb,  M.D. 

Providence,  Rhode  Island 

Since  Berger’s  publication  on  brain  potential 
waves  in  1929,  much  has  been  written  about  their 
importance  in  neurophysiology  and  neuropathol- 
ogy. Jasper,  Gibbs,  Davis,  Lennox,  Walter, 
Williams  and  others  have  made  important  contri- 
butions. We  have  reported  a case  of  brain  tumor- 
abscess  in  which  abnormal  brain  waves  were  found 
on  the  side  of  the  lesion.  This  was  one  of  the  first 
cases  in  which  brain  wave  records  were  a pertinent 
clinical  laboratory  test.  Normal  brain  waves,  how- 
ever, may  be  found  even  in  the  presence  of  a large 
tumor.  The  following  is  a case  in  point : 

Case 

Miss  A.  A.  M.,  age  thirty-six,  had  convulsions. 
She  was  referred  by  Dr.  Henry  J.  Hanley  of  Paw- 
tucket with  the  following  note:  "May  7,  1938.  I 
first  saw  her  three  weeks  ago.  When  I saw  her  she 
was  having  a spell  during  which  her  entire  left  side 
twitched  and  jerked  violently.  The  action  was  so 
strong  and  painful  it  took  three  people  to  hold  her 
head,  arm  and  leg.  One-half  grain  of  morphine 
given  twice  calmed  her,  but  the  spell  lasted  three 
hours.  After  the  spell  her  left  side  remained  spastic 
for  a week.  She  was  unable  to  walk  or  to  use  her 
left  arm.  Her  reflexes  on  that  side  were  hyper- 
active. She  lost  consciousness  for  a few  minutes 
several  times  during  the  spell.  Ten  days  ago  she 
had  a very  mild  spell  while  in  church.” 

History 

The  spells  began  three  years  ago.  While  at  the 
beach  ready  for  bathing,  she  fell  down  and  “was 
out.”  She  claims  she  had  no  awareness.  After  the 
spell  she  had  some  nausea  and  vomited.  The  next 
day  she  felt  well  and  Dr.  L.  found  no  paralysis. 
One  week  later  at  work,  she  fell  unconscious  and 
broke  her  shoulder.  In  the  following  months  she 
had  several  spells  with  loss  of  consciousness,  but 
without  residual  impairment  of  function.  In  May, 
1937,  she  lost  consciousness  and  fell.  On  coming 
to,  she  had  much  pain  in  the  left  arm,  leg  and  toes. 
Her  left  leg  was  weak.  The  following  October  she 
had  another  spell.  The  left  leg  was  now  spastic. 
Next  May  she  noticed  that  she  was  beginning  to 
drop  things  out  of  her  left  hand  which  had  become 
weaker. 
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Her  complaints  on  May  11,  1938,  were  convul- 
sions with  and  without  loss  of  consciousness,  weak- 
ness of  her  left  arm  and  weakness  and  spasticity  of 
her  left  leg. 

Examination 

Body : The  patient  was  a good-looking,  unmar- 
ried, white  girl.  Her  body  was  shapely  and  showed 
no  dysplasias.  Kahn  test  was  negative.  Blood  pres- 
sure was  120/80. 

Brain : She  had  no  headache,  except  that  after 
some  seizures  there  was  a headache  hangover. 
There  was  no  disturbance  of  smell.  Pupils  were 
normal  in  size  and  reactions.  Extraocular  move- 
ments, vision,  fields  and  disks  were  normal.  The 
right  nasolabial  fold  was  deeper  but  there  was  no 
real  paralysis  of  the  face.  There  was  no  nystagmus. 
Hearing  was  equal  and  normal.  There  was  no 
tinnitus.  Before  some  convulsions  she  felt  a buz- 
zing in  her  ears.  The  jaws,  mouth  and  tongue 
seemed  normal  to  her  and  showed  no  abnormal 
functions.  Power:  Patient  was  able  to  walk  and 
climb  stairs  to  the  office.  In  standing,  the  left  leg 
now  and  then  gave  way  and  at  times  kicked.  The 
left  leg  was  weaker  and  stiffer  than  the  right.  The 
left  handgrip  was  weaker  than  the  right.  There 
was  no  grasp  reflex.  The  left  arm  was  weaker  than 
the  right  and  not  as  spastic  as  the  left  leg.  Deltoid, 
elbow,  wrist  and  knee  jerks  were  two  plus  on  left 
and  one  plus  on  right.  The  left  ankle  jerk  was  four 
plus  with  clonus.  The  plantar  reflexes  were  normal. 
There  were  no  objective  sensory  disturbances.  She 
recognized  objects  put  in  left  hand.  On  straighten- 
ing the  left  knee  there  was  some  pain. 

Mind:  She  thought  there  was  no  change  in  her 
mood  and  a relative  agreed.  Memory  was  not  so 
good  since  the  onset  of  the  sickness.  The  mental 
content  was  normal. 

X-Ray 

Examination  of  skull : “There  are  two  small 
areas  of  rarefaction  in  the  bone.  These  are  prob- 
ably of  no  significance.” 

Electroence photographic  Examination 

On  the  same  day  (May  11,  1937),  brain  poten- 
tial records  from  all  head  regions  were  examined 
by  Dr.  H.  H.  Jasper  and  Dr.  Kc  )rb  and  found 
normal.  (Figure  1.) 

Diagnosis 

The  patient  had  a left  hemiplegia  without  head- 
ache or  choked  disk,  but  with  seizures  more  on  the 
left  and  paralysis  of  this  side.  Neoplasm  and  soft- 
ening were  the  pathologies  to  be  considered.  The 
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Figure  1 

A.  A.  M. : Normal  brain  potentials  from  frontal,  central 
and  occipital  regions  on  both  sides  with  bipolar  and 
monopolar  leads.  Speed  of  “alpha”  waves  (8  to  10  per 
second)  and  of  “beta”  waves  (20  to  30  per  second)  is 
normal.  There  are  no  abnormal  slow  waves,  nor  is  there 
any  significant  difference  between  the  records  from  corre- 
sponding points  on  both  sides  of  the  head. 


development  of  the  symptoms  favored  neoplasm. 
No  lumbar  puncture  was  done  at  this  time. 

Air  Encephalogram 

July  27,  1938.  Dr.  Poppen  and  associates  of  the 
Lahey  Clinic : The  air  encephalograms  “showed 
marked  generalized  atrophy,  more  marked  on  the 
right  than  on  the  left.  There  was,  however,  slight 
flattening  of  the  body  of  the  right  lateral  ventricle, 
indicating  a displacing  lesion.  For  that  reason  a 
right  osteoplastic  bone  flap  was  felt  indicated. 
Diagnosis:  Focal  convulsions;  right  cerebral  brain 
tumor.” 
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Operation 

July  27,  1938.  Dr.  Horrax  and  associates  of  the 
Lahey  Clinic : “This  patient  had  been  having  focal 
seizures,  but  without  pressure  symptoms  so  that  I 
thought  it  was  quite  all  right  to  subject  her  to  an 
encephalogram  rather  than  a ventriculogram,  and 
this  was  therefore  carried  out  by  Dr.  Poppen. 
The  right  ventricle  showed  some  flattening  down- 
ward but  little  or  no  displacement  laterally  so  that 
I did  not  suspect  that  we  were  going  to  find  tumor. 
Dr.  Poppen  outlined  and  turned  down  a good-sized 
centrally-placed  flap  over  the  right  hemisphere, 
and  when  the  dura  was  refected  upward  there 
appeared  an  area  of  widened  convolutions  just 
anterior  to  the  motor  area,  and  this  area  was  defi- 
nitely firm  to  palpation  compared  with  the  sur- 
rounding brain.  This  was  obviously  a tumor- 
involved  area  and  therefore  the  only  thing  to  do 
was  to  remove  it  as  extensively  as  possible.  The 
area  was  outlined  with  the  electrosurgical  coagula- 
tion and  the  cortex  incised  going  back  to  what  was 
taken  to  be  the  motor  convolution.  It  was  then 
possible  to  retract  this  tumor-contained  area  from 
the  surrounding  cortex  and  gradually  dissect  it 
free  on  all  sides,  tucking  cotton  pledgets  on  strings 
down  into  the  lower  layers  as  we  proceeded.  In 
this  way  it  was  found  that  the  involved  area  ex- 
tended to  a great  depth,  but  finally  what  appeared 
to  be  normal  brain  was  reached  on  all  sides  and 
eventually  the  great  mass,  which  was  about  the  size 
of  a duck’s  egg,  was  lifted  out.  . . . Diagnosis: 
Cerebral  tumor  verified:  right  post-frontal  astro- 
cytoma. Operation  : right  craniotomy  with  excision 
of  astrocytoma  just  anterior  to  motor  area.” 

Progress 

The  patient  left  the  hospital  on  August  12.  She 
was  walking  about  at  the  time,  but  her  left  arm  was 
extremely  weak.  Histologically,  the  tumor  was  a 
fibrillary  astrocytoma.  She  is  now  (March,  1940) 
around  and  about  with  headache,  but  still  has  con- 
siderable limitation  of  power  of  the  left  arm  and 
no  economic  efficiency. 

Summary  in  Brief 

This  was  a girl  of  thirty-six  who  had  convulsions 
with  increasing  paralysis.  The  case  was  thoroughly 
studied  by  X-ray,  electroencephalogram  and  air 
studies.  The  probable  diagnosis  was  made  without 
positive  X-ray  findings  and  despite  negative  elec- 
troencephalograms. The  air  encephalogram  was 
doubtful  but  decisive. 


Discussion 

The  relation  between  brain  tumor,  increased 
intracranial  pressure  and  brain  waves  has  been  the 
object  of  considerable  study.  In  1933,  when  Berger 
first  reported  finding  slow  waves  in  cases  of  cere- 
bral tumors,  he  thought  that  only  those  tumors  with 
increased  intracranial  pressure  would  modify  the 
electroencephalogram.  However,  Walter,  in  1936, 
found  that  in  cases  of  tumor  at  or  near  the  cerebral 
cortex,  where  the  pressure  was  still  moderate  or 
had  been  reduced,  slow  waves  could  be  led  off  from 
the  skull  over  the  site  of  the  tumor.  Other  workers 
(Williams  and  Gibbs,  1938)  have  since  confirmed 
this  observation,  that  in  brain  tumor  with  increased 
intracranial  pressure,  slow  waves  may  he  recorded 
from  all  over  the  head,  but  when  the  pressure  is 
reduced,  such  generalized  slow  waves  may  not  be 
found.  Instead,  localized  slow  waves  are  found 
over  the  site  of  the  tumor.  In  1939,  Williams 
showed  that  the  abnormal  waves  associated  with 
high  intracranial  pressure  are  slower  and  more 
rhythmic  than  the  abnormal  waves  found  around 
tumors. 

From  the  literature  one  gets  the  impression  that 
abnormal  brain  waves  are  found  in  every  case  of 
cerebral  tumor  at  or  near  the  surface.  In  the  pres- 
ent case,  however,  there  was  a large  tumor  near 
the  cortex  and  yet  the  brain  wave  records  were 
normal.  There  was  no  evidence  of  increased  intra- 
cranial pressure,  but  the  recent  workers  quoted 
above  agree  that  abnormal  brain  waves  may  be 
found  in  cases  of  brain  tumor  without  increased 
intracranial  pressure. 

Summary 

The  above  case  of  proven  brain  tumor  did  not 
show  abnormal  brain  waves.  The  tumor  was  a 
large,  right  post-frontal  astrocytoma.  The  diag- 
nosis and  localization  were  made  clinically  and 
corroborated  by  air  encephalogram.  The  tumor 
was  removed.  The  electroencephalogram  was  non- 
contributory. 
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RIBOFLAVIN  DEFICIENCY  WITH  IDIO- 
PATHIC HYPOCHROMIC  ANEMIA 

Robert  G.  Murphy,  M.D.,  and 
Edward  Damarjian,  M.D. 

Providence,  Rhode  Island 

Within  the  last  few  years  vast  strides  have  been 
made  in  the  synthesis,  isolation  and  clinical  use  of 
vitamins.  I11  the  past  few  months  clinical  studies 
have  been  made  showing  the  results  of  vitamin  B , 
(riboflavin)  deficiency.  These  reports  have  shown 
quite  decisively  the  specific  lesions  caused  by  ribo- 
flavin deficiency  which  have  failed  to  respond  to 
other  vitamin  therapy. 

Previously  reported  cases  of  clinical  pellagra 
have  now  been  shown  to  he  a combination  of  several 
vitamin  deficiencies;  the  peripheral  neuritis  being 
due  to  beriberi  which  responds  to  thiamin  chloride  ; 
the  facial  skin  lesions  due  to  ariboflavinosis  which 
respond  to  synthetic  riboflavin  ; the  pure  pellagra 
syndrome,  namely,  skin  lesions,  gastro-intestinal 
lesions,  stomatitis  and  mental  disturbances,  which 
respond  to  nicotinic  acid.  Vitamin  B6  has  also  been 
shown  to  be  essential  for  complete  recovery  from 
clinical  pellagra.  It  was  found  that  when  clinical 
pellagra  was  treated  with  thiamin  chloride  and 
nicotinic  acid  all  manifestations  present  disap- 
peared except  certain  lesions  about  the  mouth  which 
cleared  with  riboflavin  therapy. 

Sebrell  and  Butler  have  shown  that  patients  with 
vitamin  Bj  (riboflavin)  deficiency  constantly  show 
pallor  of  the  mucosa  of  the  lips,  soon  followed  by 
maceration  and  superficial  transverse  fissures  at 
angles  or  corners  of  the  mouth,  extending  from  the 
mucous  membrane  junction  toward  the  cheek. 
These  fissures  were  usually  bilateral  and  exactly 
at  the  angle  of  the  mouth,  extending  about  one-half 
inch  along  the  cheek,  resembling  what  was  pre- 
viously called  perleche.  Besides  this  cheilosis  there 
were  noted  fine  scaly,  greasy,  seborrheic  areas  at 
the  nasolabial  folds,  alae  on  the  nose  and  occasion- 
ally on  the  ears.  More  recent  reports  have  noted 
filiform  seborrheic  excrescences  about  five  m.m.  in 
length  in  this  region  and  also  on  the  bridge  of  the 
nose  and  on  the  forehead  above  the  eyebrows, 
which  resembled  urea  frost  but  could  not  be  rubbed 
off.  It  was  particularly  noted  that  these  riboflavin 
deficiency  lesions  were  limited  to  areas  around  the 
mouth,  nose  and  ears  but  did  not  involve  the  gums 

Case  presented  before  the  Providence  Medical  Associa- 
tion, May  6,  1940. 


or  mucous  membranes  of  the  mouth.  Other  lesions 
in  the  mouth  were  shown  to  he  caused  by  other 
specific  vitamin  deficiencies. 

Sebrell  and  Butler  have  shown  that  in  patients 
with  multiple  vitamin  deficiencies  the  reddened, 
bleeding  gums  and  pearl-gray  ulcerations  of  the 
mucous  membranes  of  the  mouth  could  he  treated 
with  cevitamic  acid  (300  mg.  daily).  The  stoma- 
titis and  glossitis  including  the  pellagrous  chronic 
skin  lesions  on  the  hand  and  elbows  would  lie 
cleared  by  nicotinic  acid  (500  mg.  daily),  but  the 
previously  described  lesions  on  the  face  and  lips 
would  remain  unchanged.  Upon  instituting  syn- 
thetic riboflavin  (3-10  mg.  daily)  by  mouth,  these 
facial  lesions  showed  marked  improvement  by  the 
fifth  day  of  treatment.  The  degenerative  epithelial 
lesions  on  the  lips  and  fissures  at  the  angles  of  the 
mouth  would  clear  entirely.  Jolliffe  reported  dis- 
appearance of  the  filiform  lesions  on  the  nasolabial 
folds  and  the  bridge  of  the  nose  with  such  treat- 
ment. These  facial  lesions  reappeared  upon  dis- 
continuance of  the  therapy  with  the  patients  on  a 
vitamin  BL.  deficient  diet.  And  again  these  lesions 
were  healed  upon  the  continuance  of  the  riboflavin, 
proving  without  a doubt  the  efficacy  of  this 
treatment. 

It  was  with  these  recent  clinical  reports  in  mind 
that  such  a case  was  noted  in  the  Medical  Out- 
Patient  Department  of  the  Rhode  Island  Hospital. 

Case  History 

A forty- four-year-old  housewife  entered  the 
Medical  Clinic  with  a complaint  of  nausea,  epigas- 
tric burning,  anemic  appearance  and  weakness. 
The  present  illness  began  with  occasional  vomiting 
from  one-half  to  one  hour  after  meals,  starting 
about  two  years  ago,  occurring  every  week  to  ten 
days,  with  gradual  increase  in  symptoms  of  nausea 
and  epigastric  distress.  Two  months  before  admis- 
sion to  the  Out-Patient  Department  patient  went  to 
her  doctor  who  suggested  the  possibility  of  a peptic 
ulcer  and  placed  her  on  a Sippy  diet  followed  by  a 
bland  diet  about  a week  later.  This  continued  until 
the  patient  was  referred  to  the  clinic  because  of  the 
increasing  severity  of  her  symptoms.  The  past 
history  was  not  remarkable  except  for  pneumonia 
eight  years  ago  and  the  nutritional  history  which  is 
to  be  described.  The  family  history  was  irrelevant. 
The  patient  does  not  use  alcohol  or  tobacco. 
Regional  History: 

Cardio  respiratory : There  was  no  history  of 
dyspnea,  palpitation,  hemoptysis  or  ankle  edema. 
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Figure  1 — Showing  superficial  transverse  fissures 
at  the  angles  of  the  mouth. 

Gastrointestinal : Her  appetite  was  very  poor, 
bowels  irregular,  burning  of  tongue  present,  but  no 
history  of  hematemesis  or  tarry  stools. 

Genito-Urinary  : Had  nocturia,  but  no  frequency 
or  dysuria. 

Catamenia:  Periods  have  always  been  regular 
with  no  menorrhagia  or  metorrhagia. 

Nervous  System : There  had  been  no  pares- 
thesias, paralyses  or  paresis. 

Nutritional  History : Her  diet  was  grossly  inade- 
quate in  all  essential  food  elements  particularly 
protein,  minerals  and  vitamins.  The  diet  usually 
consisted  of  coffee,  toast  and  occasionally  cereal 
for  breakfast,  lunch  was  often  omitted  or  she  had 
occasionally  a dish  of  macaroni  or  a tuna  fish  sand- 
wich. For  supper  the  patient  had  her  regular  meal 
of  a small  serving  of  meat  (pork  chop,  veal  or 
beef),  a small  portion  of  a vegetable  and  a glass  of 
milk.  Often  meat  was  omitted  entirely.  Further 
questioning  revealed  a life-long  aversion  to  meat. 


Physical  Examination : Was  essentially  that  of 
a well  developed  but  very  pale  individual  whose 
positive  physical  findings  were  limited  to  epithelial 
changes. 

The  hair  was  gray.  Pupils  reacted  to  light  and 
accommodation.  There  was  no  evidence  of  inter- 
stitial keratitis  or  conjunctivitis.  The  nose  and 
throat  were  negative.  The  tongue  was  red  and 
somewhat  smooth  with  mushrooming  of  the  papil- 
lae. There  were  bilateral  transverse  fissures  at  the 
angles  of  the  mouth  extending  from  the  muco- 
cutaneous junction  about  a half  inch  peripherally 
toward  the  cheeks.  These  are  shown  in  Figure  1. 
Each  fissure  had  a greasy  scaly  base.  There  was 
dry  scaling  desquamation  of  the  entire  lower  lip 
with  no  involvement  of  the  gums  or  buccal  mucous 
membrane. 

There  was  no  adenopathy  or  pulsations  in  the 
neck.  The  chest  and  lungs  were  negative  except 
for  an  occasional  moist  rale  at  the  left  base.  The 
heart  showed  no  enlargement  on  percussion.  A 
soft  systolic  murmur  was  heard  over  the  precor- 
dium,  loudest  at  the  apex.  Blood  pressure  was 
104/60. 

The  abdomen  was  negative.  There  was  slight 
ankle  edema.  The  finger  nails  were  concave  (spoon 
shaped)  and  very  brittle.  The  appearance  of  the 
finger  nails  is  shown  in  Figure  2. 

There  was  no  muscle  tenderness.  Tendon  re- 
flexes were  actual  and  no  pathological  reflexes 
could  be  demonstrated. 


Figure  2 — Concave  finger  nails. 

Laboratory  Findings: 

Wassermann  negative,  Urea  nitrogen  7 mg.,  to- 
tal protein  7 grams,  Basal  Metabolism  1%  minus. 
The  electrocardiogram  showed  left  axis  deviation 
with  a notched  R4  but  tracing  was  of  no  diagnostic 
significance.  Except  for  slight  enlargement  of  left 
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Figure  3 — Shows  fissures  healed  after  treatment. 


auricle,  orthofluoroscopy  was  not  characteristic  of 
any  clinical  condition.  X-ray  examination  of  the 
stomach,  small  and  large  intestines,  with  barium, 
showed  no  abnormalities.  Hemoglobin  36%  ; red 
blood  cells  3,650,000;  white  blood  count  8,900; 
mean  corpulscular  volume  71%;  normal  differen- 
tial with  small  achromic  red  blood  cells  with 
anisocytosis.  The  patient  refused  gastric  analysis. 

Progress:  Patient  was  given  ferrous  sulfate, 
gr.  XVIII  daily.  At  the  end  of  the  first  week  the 
hemoglobin  rose  to  48%  and  red  blood  cells  to 
4,370,000,  with  no  appreciable  change  in  her  epi- 
thelial lesions.  She  then  was  placed  on  riboflavin 
(flavaxin)  mg.  1 three  times  a day  and  brewers 
yeast  tablets  (2  tabs,  four  times  daily)  and  a bland 
diet.  Within  a fewr  days  the  transverse  fissures 
began  to  disappear  and  the  entire  lower  lip  became 
desquamated  showing  a denuded  reddish  appear- 
ance. Burning  of  the  tongue  disappeared,  although 
patient  continued  to  have  some  epigastric  burning. 
By  the  end  of  the  second  week  the  hemoglobin  was 


66%  ; red  blood  cells  5,020,000;  mean  corpuscular 
volume  78%  with  some  variation  in  size  and  shape 
of  red  blood  cells.  All  her  epithelial  lesions  had 
completely  disappeared,  with  no  epigastric  com- 
plaints. Patient  is  shown  in  Figure  3 after  treat- 
ment with  riboflavin.  Upon  her  last  visit,  two 
weeks  later,  blood  showed  hemoglobin  83%  ; red 
blood  cells  5,300,000.  Patient  had  no  weakness, 
gastro-intestinal  symptoms  or  other  complaints  and 
stated  that  she  felt  entirely  well. 

Source  and  Dosage 

Riboflavin,  formerly  called  lactoflavin,  is  found 
largely  in  such  foods  as  milk,  eggs,  green  leafy 
vegetables  and  lean  meats,  especially  liver.  It  is 
found  in  larger  quantity  in  yeast  concentrate  and 
whole  wheat  germ.  It  is  manufactured  as  synthetic 
riboflavin.  Its  potency  is  expressed  either  in 
Sherman-Bourquin  units  or  gammas.  The  Sherman 
unit  is  defined  as  that  amount  which  when  fed 
daily  to  a standard  test  rat  previously  depleted 
according  to  the  prescribed  technique  will  promote 
a gain  in  weight  to  33  grams  per  week  over  a period 
of  four  to  five  weeks.  One  Sherman  unit  is  equal 
to  approximately  2.5  gammas  or  .0025  mg.  of  ribo- 
flavin. Each  brewers  yeast  tablet  contains  20 
Sherman  units  whereas  the  average  vitamin  B 
complex  capsule  on  the  market  contains  about  40 
Sherman  units,  comparable  to  two  yeast  tablets. 
The  dosage  of  synthetic  riboflavin  is  said  to  be 
3 to  5 mg.  daily.  Large  dosages  have  been  admin- 
istered without  untoward  symptoms.  The  normal 
intake  in  our  daily  diet  is  said  to  be  600  Sherman 
units. 

Summary 

A case  of  riboflavin  deficiency  with  idiopathic 
hypochromic  anemia,  presenting  typical  skin  le- 
sions, with  bilateral  transverse  fissures  on  a greasy, 
scaly  base  at  the  angles  of  the  mouth,  extending 
toward  the  cheek,  and  dry  scaling  desquamation  of 
the  lowrer  lip,  has  been  described.  The  satisfactory 
response  to  treatment  with  synthetic  riboflavin  and 
characteristic  remission  of  the  idiopathic  hypo- 
chromic anemia  with  iron  has  been  shown. 
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ANNUAL  MEETING 

The  one  hundred  and  twenty-ninth  Annual  Meet- 
ing of  the  Rhode  Island  Medical  Society  was  held 
on  June  5 and  6,  1940.  An  unusually  large  number 
of  members  of  the  Society  took  part  in  the  program. 
Forenoons  were  given  over  to  clinics  at  the 
hospitals.  Following  the  plan  for  rotation  in  alter- 
nate years  adopted  last  year  by  the  Committee  on 
Clinics,  programs  were  presented  on  Wednesday 
morning  at  the  Homeopathic  Hospital  of  Rhode 
Island  and  the  Providence  Lying-in  Hospital,  and 
on  Thursday  morning  at  the  Butler  Hospital  and 
the  Pawtucket  Memorial  Hospital.  While  the 
attendance  was  greater  than  last  year  it  did  not 
equal  the  excellence  of  the  programs.  The  clinics 
consisted  for  the  most  part  of  dry  rather  than 
operative  clinics.  At  the  Memorial  Hospital  round 
table  discussions  were  arranged  in  different  depart- 
ments of  the  hospital  to  which  one  hundred  and  ten 
men  had  been  invited  to  participate.  This  plan  had 
the  evident  approval  of  the  one  hundred  and  forty- 
five  who  were  present. 

The  absence  of  the  President,  Dr.  Charles  H. 
Holt,  who  was  unable  to  preside  at  the  meetings 
because  of  illness,  was  deeply  regretted.  In  his 
place,  Dr.  Frederic  V.  Hussey,  First  Vice-Presi- 
dent, presided  at  the  Wednesday  afternoon  session, 
and  Dr.  Lucius  C.  Kingman  presided  at  the  sessions 
on  Thursday. 

At  the  business  meeting,  the  Trustees  of  the 
Fiske  Fund  reported  that  no  essays  had  been 
submitted  for  the  current  year.  They  announced 
a prize  of  two  hundred  and  fifty  dollars  for  an 
essay  to  be  submitted  in  1941  with  the  title  “The 
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Surgical  Treatment  of  Peptic  Ulcer.”  1940  is  the 
fifth  consecutive  year  in  which  the  prize  for  the 
Fiske  Fund  Essay  has  not  been  awarded.  Either 
the  members  of  the  Rhode  Island  Medical  Society 
are  so  prosperous  that  a premium  of  two  hundred 
and  fifty  dollars  has  no  appeal  for  them  or  the 
state  of  general  medical  lassitude  is  more  prevalent 
in  the  community  than  we  had  suspected. 

Wednesday  evening.  Dr.  Clarence  C.  Little. 
Managing  Director  of  the  American  Society  for 
the  Control  of  Cancer,  gave  an  address  on 
“Progress  in  Cancer  Control,”  which  was  actively 
discussed  from  the  floor.  Thursday  afternoon, 
Dr.  Walter  G.  Phippin,  President  of  the  Massachu- 
setts Medical  Society,  gave  a timely  address  on 
“Medical  Service  and  the  National  Health 
Program.” 

The  commercial  exhibits  have  become  an  inter- 
esting and  attractive  feature  of  the  Annual  Meeting. 
They  were  well  patronized. 

Thursday  evening  an  excellent  dinner  was 
served  at  the  Pomham  Club  in  Riverside.  Fol- 
lowing the  dinner,  Dr.  Kingman,  the  newly  elected 
President  of  the  Society,  introduced  Dr.  John  F. 
Kenney  as  Anniversary  Chairman.  Dr.  Kenney 
introduced  the  speaker  of  the  evening,  The  Rever- 
end Roberts  A.  Seilhamer,  who  described  a visit 
to  Helsinki,  “The  World’s  Most  Northerly 
Capital.”  The  dinner  was  attended  by  two  hundred 
members  and  guests  of  the  Society. 


PHYSICIANS  COMMITTEES  AND 
NATIONAL  HEALTH 

When,  in  the  fall  of  1937,  certain  “Principles 
and  Proposals”  for  the  improvement  of  medical 
care  were  advanced  by  a group  of  medical  men 
calling  themselves  the  “Committee  of  Physicians” 
it  will  be  recalled  that  much  unfavorable  publicity 
was  given  to  the  matter  by  the  press  of  the  country 
which  gleefully  proclaimed  a “split”  in  the  ranks 
of  the  medical  profession.  Following  this  there 
was  an  intensification  of  the  attention  which  was 
already  being  focused  on  matters  of  national  health. 
As  a result  of  much  discussion  and  controversy  a 
great  deal  of  interest  has  been  aroused  on  the  part 
of  people,  both  professional  and  lay,  who  would 
otherwise  have  remained  indifferent,  and  at  the 
present  time  it  may  be  seen  that  a clarification  and 
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to  a great  extent  a unification  of  the  viewpoints 
of  medical  men  has  taken  place.  This  much  is  bene- 
ficial. It  must  he  admitted,  however,  that  misrep- 
resentation and  mud  slinging  in  the  public  press 
and  the  unsavory  picture  of  a governmental  suit 
with  the  evident  intention  of  discrediting  the 
American  Medical  Association  may  have  tended  to 
diminish  public  confidence.  A vigorous  campaign 
of  education  has,  however,  proved  to  be  an  ade- 
quate antidote  and  a better  general  understanding 
of  the  situation  has  been  brought  about. 

That  the  controversy  has  definitely  resulted  in 
bringing  to  the  fore  more  liberal  views  on  the  part 
of  the  organized  profession  is  evident.  It  was 
pointed  out  in  this  Journal  in  an  article  published 
in  March  1939  that  the  statements  of  the  House  of 
Delegates  made  at  the  special  Chicago  session  fol- 
lowing the  National  Health  Conference  differed 
almost  not  at  all  from  the  original  “Principles  and 
Proposals”  of  the  Committee  of  Physicians  which 
had  been  so  criticized.  The  same  general  principles 
are  evident  in  the  Platform  of  the  American  Med- 
ical Association  which  is  now  being  published  in 
each  issue  of  the  A.  M.  A.  Journal.  The  Committee 
of  Physicians  is  still  active.  Its  existence  as  a 
group  of  independent  medical  men  who  are  hon- 
estly striving  for  better  things  in  medicine  and 
who  are  able  and  willing,  if  occasion  arises, 
capably  to  uphold  a minority  opinion  denotes  a 
healthy  state  of  affairs. 

And  now  we  have  the  appearance  of  another 
group,  “The  National  Physicians  Committee”  giv- 
ing voice  to  sentiments  and  statements  of  objec- 
tives which  are  to  all  intents  and  purposes  identical 
with  those  expressed  by  the  Committee  of  Physi- 
cians and  in  the  American  Medical  Association 
Platform.  This  group  is  widely  representative  of 
the  practising  profession.  Being  outside  the  frame- 
work of  the  American  Medical  Association  it  can 
use  its  influence  more  freely  in  furthering  these 
same  objectives  than  can  the  Association  itself 
under  its  charter,  especially  in  matters  of  public 
education  and  legislation. 

A careful  study  of  the  statements  of  the  two 
committees  mentioned,  as  well  as  of  the  various 
representatives  of  the  American  Medical  Associa- 
tion, reveals  very  little  difference  in  their  reaction 
to  specific  proposed  legislation  affecting  matters  of 
public  health.  While  the  Committee  of  Physicians 
undoubtedly  represents  a relatively  small  and  lib- 
eral group  more  concerned  with  improvement  in 


the  quality  of  medical  care  and  in  furthering  med- 
ical education  and  research  than  with  a consider- 
ation of  possible  dangers  of  legislation  which  might 
interfere  with  the  present  freedom  of  medical 
practice  from  political  or  bureaucratic  control,  the 
National  Physicians  Committee,  perhaps  more 
widely  representative  of  the  country’s  practitioners, 
is  in  general  more  conservative  and  although  its 
avowed  objectives  are  the  same  its  emphasis  on  the 
protection  of  the  practice  of  medicine  from  dam- 
aging interference  by  government  must  be  recog- 
nized . In  general  it  is  principally  a matter  of 
emphasis.  The  fundamental  ideals  of  these  groups 
differ  but  little  although  there  is  ample  opportunity 
for  real  study  and  discussion  and  intelligent  plan- 
ning. The  “split”  in  the  ranks  of  medicine  is,  how- 
ever, non-existent  and  the  situation  as  it  now  exists 
is  on  the  whole  a healthy  one. 


RHODE  ISLAND  MEDICAL  SOCIETY 

Minutes  of  the  One  Hundred  and  Twenty-ninth 
Annual  Sessions 


Meeting  of  the  Council 

The  regular  meeting  of  the  Council  of  the  Rhode 
Island  Medical  Society  was  called  to  order  at  3 :40 
P.  M.  May  16,  1940.  Due  to  the  illness  of  the 
President,  Dr.  Charles  H.  Holt,  and  the  absence  of 
Dr.  Lucius  C.  Kingman,  1st  Vice  President,  Dr. 
Frederic  V.  Hussey,  2nd  Vice  President,  presided. 
The  following  members  were  present : Drs. 

Hussey,  Wells,  Mowry,  Brackett,  DeWolf,  Donley, 
Hammond,  J.  P.  Jones,  Miller,  and  Partridge. 

The  minutes  of  the  meeting  of  the  Council  on 
January  18,  1940,  were  then  read.  It  was  moved, 
seconded  and  passed  that  the  minutes  be  approved 
as  read. 

Dr.  Mowry  then  read  the  Treasurer's  annual 
report.  A motion  to  accept  the  Treasurer’s  report 
and  place  it  on  file  was  seconded  and  passed. 

After  a motion  was  duly  made,  seconded  and 
passed  to  hear  the  report  of  the  Committee  on  Pub- 
lication, Dr.  John  E.  Donley,  Chairman  of  the 
Committee  on  Publication,  read  the  report.  It  was 
discussed  by  Dr.  Albert  H.  Miller,  who  then  moved 
the  report  he  accepted.  The  motion  was  seconded 
and  passed. 
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Dr.  Hammond  moved  the  Council  recommend 
to  the  House  of  Delegates  that  “The  House  of 
Delegates  of  the  Rhode  Island  Medical  Society 
express  the  appreciation  of  the  Rhode  Island  Med- 
ical Society  to  Dr.  Herbert  E.  Harris,  Chairman 
of  the  Legislative  Committee,  and  to  the  other 
members  of  that  Committee  and  to  Mr.  Farrell, 
Executive  Secretary  of  the  Providence  Medical 
Association,  for  their  effort  in  securing  the  passage 
of  the  Basic  Science  Bill.”  The  motion  was  sec- 
onded and  passed. 

Dr.  John  E.  Donley  moved  the  Council  recom- 
mend to  the  House  of  Delegates  that  the  Trustees 
of  the  Medical  Library  Building  appoint  a com- 
mittee to  consider  the  naming  of  the  reading  room 
after  Dr.  George  D.  Hersey  because  of  his  marked 
influence  on  the  Library.  The  motion  was  seconded 
and  passed  unanimously. 

Dr.  Herbert  G.  Partridge  moved  that  satisfac- 
tory book  cases  for  the  storage  of  valuable  books  be 
purchased.  It  was  seconded.  The  motion  carried. 

The  meeting  was  then  adjourned. 

Respectfully  submitted, 

Guy  W.  Wells,  M.D., 

Secretary 


Meeting  of  the  House  of  Delegates 

The  regular  meeting  of  the  House  of  Delegates 
of  the  Rhode  Island  Medical  Society  was  called  to 
order  at  4:35  P.  M.,  May  16,  1940,  in  the  Rhode 
Island  Medical  Society  Library  building  by  Dr. 
Frederic  V.  Hussey.  The  following  members  were 
present:  Drs.  Hussey,  Wells,  Mowry,  Brackett, 
DeWolf,  Donley,  Hammond,  J.  P.  Jones,  Miller, 
Partridge,  Buffum,  J.  P.  Eddy,  D.  Freedman, 
Hacking,  Harvey,  Hayward,  Henry,  W.  S.  Jones, 
M.  Potter,  and  Walsh.  Drs.  B.  E.  Clarke  and 
C.  F.  Gormly  attended  as  representatives  of  Com- 
mittees. 

The  minutes  of  the  meeting  of  the  House  of 
Delegates  of  January  18,  1940,  were  then  read.  It 
was  moved,  seconded  and  passed  to  approve  the 
minutes  as  read. 

Dr.  Roland  Hammond  then  read  the  report  of 
the  Committee  on  Nominations: 

A motion  to  accept  the  report  was  seconded  and 
passed. 

It  was  then  moved,  seconded  and  passed  that  the 
Secretary  be  instructed  to  cast  one  ballot  electing 
the  officers  and  members  of  the  standing  commit- 


tees as  nominated  by  the  Committee  on  Nomina- 
tions. 

The  minutes  of  the  meeting  of  the  Council  of 
May  16,  1940,  were  read  and  duly  accepted. 

Dr.  Jesse  E.  Mowry  read  the  Treasurer’s  report. 
A move  to  accept  this  report  was  seconded  and 
passed. 

Annual  Reports  of  Officers  and  Standing  Com- 
mittees : 

The  Secretary’s  report  was  read  and  drily  ac- 
cepted. 

A report  for  the  Committee  on  Scientific  Work 
was  read  by  the  Secretary. 

The  Committee  on  Arrangements  reported  that 
the  Annual  Dinner  is  to  he  held  at  the  Pomham 
Club  on  June  6,  1940,  at  6:30  P.  M. 

The  Committee  on  Legislation  gave  a summary 
of  bills  affecting  the  Practice  of  Medicine  intro- 
duced in  the  Rhode  Island  Legislature  in  1940. 
There  were  about  fifteen  such  hills,  the  most  impor- 
tant of  which  was  the  Basic  Science  Act.  It  has 
been  supported  in  one  form  or  another  by  the  State 
Society  for  several  years.  This  year  the  bill  was 
enacted  into  law.  It  is  desirable  that  every  member 
read  this  report. 

Dr.  Herbert  G.  Partridge  reported  for  the  Com- 
mittee on  the  Library. 

Dr.  John  E.  Donley  read  the  report  of  the  Com- 
mittee on  Publication. 

In  his  report  for  the  Committee  on  Education, 
State  and  National,  Dr.  Jesse  P.  Eddy,  3rd,  stated 
that  Sunday  afternoon  talks  in  the  Library  Build- 
ing had  been  discontinued.  In  their  stead  nearly 
fifty  radio  talks  had  been  given  over  station 
WPRO.  He  said  that  approximately  eleven  hun- 
dred letters  had  been  received  requesting  copies  of 
the  broadcasts.  The  comments  in  these  letters  indi- 
cated widespread  interest  and  marked  appreciation. 
Dr.  Eddy  urged  that  they  he  continued  with  ever 
more  vigor  in  the  future. 

The  report  of  the  Committee  on  Necrology  was 
read  by  the  Secretary.  Since  June  14,  1939,  nine 
members  have  died.  The  deceased  members  are 
Drs.  Black,  Blumer,  Hayes,  Kerney,  Lobo, 
McAlpin,  McKenna,  Munro,  and  Rothwell. 

The  Curator  made  no  report.  The  Board  of 
Trustees  of  the  Library  Building  reported  through 
the  Chairman,  Dr.  Frederic  V.  Hussey,  that  the 
collation  quarters  had  been  thoroughly  renovated 
and  that  other  minor  details  in  the  care  of  the 
building  had  been  carried  out. 
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As  each  of  these  reports  was  read,  a motion  to 
accept  it  was  made,  seconded  and  passed. 

Special  C ommittees : 

The  Publicity  Committee  had  no  report  to  make 
at  this  time.  The  report  of  the  Committee  on  An- 
nual Commercial  Exhibits  by  Dr.  Charles  Bradley 
was  read  by  the  Secretary.  He  reported  an  increase 
in  the  revenue  over  that  of  last  year. 

Dr.  Robert  T.  Henry,  in  the  absence  of  Dr. 
Charles  L.  Farrell,  read  the  report  of  the  Commit- 
tee on  Public  Health  Clinics.  Those  of  the  Medical 
Emergency  Relief  Committee  and  the  Committee 
on  Industrial  Health  were  both  read  by  Dr.  Charles 
F.  Gormlv.  Dr.  Edward  S.  Brackett  moved  “That 
the  House  of  Delegates  approve  the  recommenda- 
tions of  the  Committee  on  Industrial  Health,  and, 
that  the  President  be  empowered  to  appoint  a mem- 
ber of  the  Committee  on  Industrial  Health  as  a 
delegate  to  the  Congress  on  Industrial  Health  and 
the  Council  be  requested  to  appropriate  funds  to 
defray  his  expenses.”  The  motion  was  seconded 
and  passed. 

The  Secretary  read  Dr.  Bertram  H.  Buxton's 
report  for  the  Committee  on  Annual  Clinics.  The 
Cancer  Committee  gave  its  report  through  Dr. 
B.  Earl  Clarke,  who  then  requested  a vote  on  the 
following  resolution:  “That  the  Rhode  Island 
Medical  Society  go  on  record  as  approving  the  or- 
ganization of  a registry  by  the  State  for  cancer 
patients  in  hospitals,  later  the  registry  to  be  ex- 
tended to  patients  of  private  physicians  if  the  pro- 
posed plan  has  succeeded.” 

Dr.  Walter  S.  Jones  then  moved  the  report  be 
accepted  and  that  the  House  of  Delegates  go  on 
record  as  approving  the  organization  of  a registry 
by  the  State  for  cancer  patients  in  hospitals,  later 
the  registry  to  be  extended  to  patients  of  private 
physicians  if  the  proposed  plan  has  succeeded.  The 
motion  was  seconded  and  passed. 

The  Medical  Defense  Committee  has  not  been 
called  upon  during  the  year  and  has  therefore  held 
no  meetings.  The  Hospitalization  Insurance  Com- 
mittee’s report  was  written  by  Dr.  Elihu  S.  Wing. 
The  Committee  felt  no  undue  advantage  of  practi- 
tioners had  been  taken  by  members  of  the  Blue 
Cross.  In  fact,  eight  out  of  twenty  ward  patients 
had  become  either  semi-private  or  private  patients. 
There  are  more  than  15,000  semi-private  and  ward 
subscribers  to  the  Blue  Cross. 

The  Grievance  Committee  was  inactive  during 
1939-1940  because  no  complaints  were  presented 
to  it. 


Dr.  Frederic  V.  Hussey  reported  for  the  Com- 
mittee on  State  Policies  of  Public  Health  that  his 
Committee  had  urged  that  appointments  to  State 
Hospitals  and  Schools  be  not  limited  to  citizens  of 
the  State  if  thoroughly  qualified  persons  were  not 
available  in  the  State. 

Both  the  Resolutions  Committee  and  the  Social 
Security  Committee  reported  that  no  business  had 
come  before  them  during  the  year. 

The  Maternal  Mortality  Committee  gave  a de- 
tailed summary  of  Maternal  Deaths  that  is  well 
worth  study.  Dr.  John  G.  Walsh,  Chairman,  rec- 
ommended the  continuance  of  the  Committee.  The 
Committee  on  Child  Health  has  been  very  active 
during  the  year.  Dr.  Robert  T.  Henry  reported  for 
the  Committee  on  Compulsory  Membership  in  the 
State  Society.  He  concluded  that  it  would  be  more 
desirable  to  institute  a drive  by  fall  for  an  increase 
in  membership  than  to  make  State  membership  a 
requirement  for  County  membership.  At  the 
moment  it  seems  as  if  a concerted  movement  for  an 
increase  in  membership  is  most  desirable. 

Old  or  JJ nfimshed  Business: 

A question  concerning  the  status  of  Associate 
Members  in  the  Providence  Medical  Association 
that  had  been  presented  to  the  House  of  Delegates 
at  its  meeting  on  January  18,  1940,  was  read  again. 
Also,  a letter  from  Dr.  Olin  West  was  read.  Dr. 
West’s  letter  concerned  the  attitude  of  the  Amer- 
ican Medical  Association  toward  Associate  Mem- 
bers. Dr.  Albert  H.  Miller  moved  that  associate 
membership  in  a County  or  District  Society  was  not 
sufficient  qualification  for  membership  in  the  Rhode 
Island  Medical  Society.  The  motion  was  duly  sec- 
onded and  passed. 

Dr.  Roland  Hammond  then  explained  in  detail 
the  work  of  the  Rhode  Island  Fracture  Committee, 
a State  division  of  the  Fracture  Committee  of  the 
American  College  of  Surgeons,  and  made  the  mo- 
tion : “That  the  House  of  Delegates  of  the  Rhode 
Island  Medical  Society  approve  the  program  of 
the  Rhode  Island  Fracture  Committee  of  the  Amer- 
ican College  of  Surgeons  for  the  emergency  treat- 
ment of  fractures  in  cooperation  with  the  American 
Red  Cross,  the  Rhode  Island  Division  of  State 
Police,  the  Division  of  Motor  Vehicles,  the  Gov- 
ernor’s Safety  Council,  the  Department  of  Educa- 
tion and  other  related  organizations.”  The  motion 
was  seconded  and  passed. 

Dr.  John  E.  Donley  briefly  described  Dr.  George 
D.  Hersey’s  influence  on  the  Rhode  Island  Medical 
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Library  and  moved  that  the  House  of  Delegates 
request  the  Trustees  of  the  Library  Building  to 
consider  naming  the  reading  room  in  honor  of  Dr. 
Hersey.  This  motion  was  promptly  seconded  and 
passed. 

The  Secretary  then  read  letters  from  the  New 
England  Postgraduate  Assembly  and  moved  the 
President  of  the  Society  be  empowered  to  appoint 
a Committee  to  study  the  advisability  of  participat- 
ing in  the  active  work  of  the  Assembly.  It  was 
seconded  and  passed. 

Following  this  the  Secretary  moved  that  he  he 
given  authority  to  protest  a bill  introduced  into  the 
National  Congress  giving  chiropractors  the  right  to 
treat  injured  Federal  employees  entitled  to  benefits 
under  the  United  States  Compensation  Act.  This 
was  seconded  and  the  motion  carried. 

Dr.  Edward  S.  Brackett  introduced  the  motion : 
“Whereas,  for  fifteen  years  the  Legislative  Com- 
mittee has  labored  before  the  legislature  at  each 
succeeding  session  to  effect  the  passage  of  the  so- 
called  Basic  Science  bill  and 

“Whereas,  at  the  last  session  of  the  legislature 
the  bill  was  passed  by  the  legislature,  signed  by  the 
Governor  and  became  a law 

“Be  it  resolved,  That  the  House  of  Delegates 
extends  its  thanks  to  the  Chairman,  Dr.  Harris,  and 
his  fellow  members  for  their  arduous  and  success- 
ful labors. 

“Be  it  further  resolved,  that  the  House  of  Dele- 
gates also  extends  its  thanks  to  Mr.  Farrell,  Execu- 
tive Secretary  of  the  Providence  Medical  Associa- 
tion, for  his  hearty  and  effective  co-operation.” 

There  being  no  further  business,  the  meeting  was 
adjourned  at  6:55  P.  M.,  Dr.  Frederic  V.  Hussey 
in  the  chair. 

Respectfully  submitted, 

Guy  W.  Wells,  M.D., 

Secretary 


Report  of  the  Board  of  Trustees  of  the  Building 

The  Board  of  Trustees  of  the  Medical  Library 
Building,  Rhode  Island  Medical  Society,  during  the 
year  1939-40  report  a thorough  renovation  of  the 
collation  quarters  in  the  basement,  together  with  the 
carrying  out  of  minor  details  in  the  care  of  the 
building. 

Respectfully  submitted, 

Frederic  V.  Hussey,  Chairman 


Report  of  the  Committee  on  Nominations 

The  Nominating  Committee  appointed  by  the 
President  to  submit  to  the  House  of  Delegates  a 
list  of  Officers  and  Standing  Committees  for  the 
ensuing  year  beg  leave  to  report  as  follows : 
President — Lucius  C.  Kingman,  Providence 
First  Vice  President — Frederic  V.  Hussey, 

Providence 

Second  Vice  President — John  Paul  Jones, 

Wakefield 

Secretary — Guy  W.  Wells,  Providence 
Treasurer — Jesse  E.  Mowry,  Providence 
Legislation,  State  and  National 
Herbert  F.  Harris,  Providence 
Charles  F.  Gormly,  Providence 
Earl  F.  Kelly,  Pawtucket 
The  President  and  Secretary,  ex-officio 
Publication 

John  E.  Donley,  Providence 
Charles  J.  Ashworth,  Providence 
John  F.  Kenney,  Pawtucket 
The  President  and  Secretary,  ex-officio 
Education,  State  and  National 
Jesse  P.  Eddy,  3rd,  Providence 
Thad  A.  Krolicki,  Pawtucket 
John  Langdon,  Providence 
The  President  and  Secretary,  ex-officio 
Library 

Herbert  G.  Partridge,  Providence 
Andrew  W.  Mahoney,  Providence 
Samuel  Adelson,  Newport 
Necrology 

Guyon  G.  Dupre,  Woonsocket 
Edward  T.  Streker,  Providence 
James  C.  Callahan,  Newport 
Arrangements 

Walter  S.  Jones,  Providence 
Ralph  Di  Leone,  Providence 
Edward  F.  Burke,  Providence 
The  Treasurer,  ex-officio 
Delegate 

Guy  W.  Wells,  Providence 
Alternate 

Alex  M.  Burgess 
Curator 

Carl  D.  Sawyer,  Providence 
Auditors  for  two  years 

Robert  T.  Henry,  Pawtucket 
Victor  H.  Monti,  Woonsocket 

Respectfully  submitted, 

Roland  Hammond,  Chairman 
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Report  of  the  Treasurer 

The  following  is  the  Annual  Report  of  the 
Treasurer  for  the  year  1939. 

Rhode  Island  Medical  Society 
in  Account  with  J.  E.  Mowry,  Treasurer 


Cash  on  Hand  January  1,  1939  $2,416.03 

Annual  Dues 4,765.00 

Donations  821.00 

Harris  Fund  284.80 

Terry  Fund  57.60 

Davenport  Fund  53.40 

Ely  Fund 74.00 

Morgan  Fund  25.80 

Endowment  Fund  interest  transferred 

to  Peoples  Savings  Bank  92.40 

Exhibits,  Annual  Meeting,  Donations  465.00 

Outstanding  checks  23.50 


$9,078.53 

Collation  and  Annual  Dinner  Expenses  $737.00 
Expenses  of  Secretary,  Secretary  serv- 


ice 75.00 

Printing  and  Postage  229.17 

Gas 47.82 

Electricity  91.84 


Fuel  515.00 

Telephone  1 12.10 

City  Water  20.26 

House  Supplies  and  Expenses  160.60 

House  Repairs  219.63 

Librarian  1,660.00 

Janitor  840.00 

Journals,  Ely  and  Terry  Funds  90.00 

Safe  Deposit  6.60 

Treasurer’s  Bond  25.00 

Dues,  Medical  Library  Association  10.00 

Delegate,  American  Medical  Association  100.00 
Sunday  Lectures  and  Radio  Talks  1 13.80 

Expenses,  Committees  247.60 

Rhode  Island  Medical  Journal  243.00 

Endowment  Fund  interest  transferred 

to  Peoples  Savings  Bank  92.40 

Library  Assistant  580.00 


$6,216.82 

Cash  on  Hand  to  Balance  2,861.71 


$9,078.53 

Respectfully  submitted, 


J.  E.  Mowry,  M.D., 

T reasurer 


J.  W.  C.  Ely  Fund 


January  1,  1939 

37  shares  Rhode  Island  Public  Service 

Co $1,071.67 

Interest  74.00 

1 1%  new  shares  Common  Stock,  Me- 
chanics National  Bank  280.00 

Interest  in  default 

$1,425.67 


January  1,  1940 

37  shares  Rhode  Island  Public  Service 

Co $1,071.67 

11%  new  shares  Common  Stock,  Me- 
chanics National  Bank  280.00 

Paid  Rhode  Island  Medical  Society  for 
Journals  74.00 


$1,425.67 


Endowment  Fund 


January  1,  1939 

16  shares  National  Bank  of  Commerce  & 


Trust  Co $1,200.00 

Interest  48.00 

74  shares  Providence  Gas  Co.  906.50 

Interest  44.40 

Peoples  Savings  Bank  3,419.96 

Bank  interest  86.02 


January  1,  1940 

16  shares  National  Bank  of  Commerce 


& Trust  Co $1,200.00 

74  shares  Providence  Gas  Co 906.50 

Peoples  Savings  Bank  3,598.38 


$5,704.88 


$5,704.88 
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E.  M.  Harris  Fund 


January  1,  1939 

2,000  A-NY  & B-NY  Realizing  Corp. 

Debentures  5^2%  $2,000.00 

4 shares  stock  A-NY  & B-NY  Realizing 

Corp 

Payment  on  principal  of  above  deben- 
tures and  interest  97.60 

2,000  General  Public  Utilities  Co.  6 y2°/o  1 ,980.00 

Interest  156.00 

26  shares  Nicholson  File  Co 1,040.00 

Interest  31.20 


January  1,  1940 

2,000  A-NY  & B-NY  Realizing  Corp. 

Debentures  $2,000.00 

4 shares  stock  A-NY  & B-NY  Realizing 

Corp 

2,000  General  Public  Utilities  1,980.00 

26  shares  Nicholson  File  Co 1,040.00 

Paid  R.  I.  Medical  Society  for  Repairs 
on  Building  284,80 


$5,304.80  $5,304.80 

Frank  L.  Day  Fund 


January  1,  1939 

3,000  Canadian  National  Railway  Co $2,979.75 


Interest  135.00 

Industrial  Trust  Company  510.43 


January  1,  1940 

3,000  Canadian  National  Railway  Co.  $2,979.75 


Paid  for  Medical  Books  147.14 

Industrial  Trust  Company  498.29 


$3,625.18  $3,625.18 

Herbert  Terry  Fund 


January  1,  1939 

96  shares  Providence  Gas  Co $1,152.00 

Interest  57.60 


January  1,  1940 

96  shares  Providence  Gas  Co.  $1,152.00 

Paid  Rhode  Island  Medical  Society  for 
J ournals  57.60 


$1,209.60 

James  R.  Morgan  Fund 


January  1,  1939 

43  shares  Providence  Gas  Co.  $526.75 

Interest  25.80 


$1,209.60 


January  1,  1940 

43  shares  Providence  Gas  Co.  $526.75 

Paid  Rhode  Island  Medical  Society  for 
Expenses  25.80 


$552.55  $552.55 


James  H.  Davenport  Fund 

January  1,  1939  January  1,  1940 

89  shares  Providence  Gas  Co.  $1,068.00  89  shares  Providence  Gas  Co. 

Interest  53.40  Balance  on  hand 

Balance  on  hand  505.33 


$1,068.00 

558.73 


January  1,  1939 

Transferred  from  Peoples  Savings  Bank 

Providence  National  Bank 

Gift  


$1,626.73 

Cataloguing  Fund 

January  1,  1940 

$143.35  Providence  National  Bank 
195.57  Paid  out  during  1939 

50.00 


$1,626.73 


$20.92 

368.00 


$388.92  $388.92 

Participation  Account 

January  1,  1939  January  1,  1940 

Providence  Institution  for  Savings  $580.93  Providence  Institution  for  Savings  $592.59 

Interest  11.66 


$592.59 


$592.59 
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Report  of  the  Secretary 

In  many  ways  the  year  1939-1940  has  been  more 
peaceful  for  the  Rhode  Island  Medical  Society 
than  at  any  time  since  1934.  Many  of  the  bills 
regulating  or  tending  to  regulate  the  medical  pro- 
fession have  been  held  in  committee  in  our  national 
legislature.  This  has  been  due  to  the  fact  that  the 
profession,  through  its  County  and  State  societies 
has  become  articulate  and  through  the  guidance  of 
the  national  society  has  acted  in  unison.  In  addition 
the  National  Committee  of  Physicians  acting  sep- 
arately and  as  an  expression  of  thousands  of  doc- 
tors has  made  itself  heard  and  understood. 

The  National  Committee  of  Physicians  is  purely 
a voluntary  organization  and  its  income  is  volun- 
tary. No  one  belongs  and  contributes  to  its  support 
unless  he  or  she  wishes  to.  I should  like  to  add  that 
either  the  State  or  County  Societies  may  contribute 
to  this  organization  as  a whole  and  that  many  have 
done  so.  In  our  own  State  the  Basic  Science  Bill 
has  become  a law.  This  represents  a great  stride  in 
establishing  reasonable  standards  for  medical  prac- 
tice. It  will  discourage  mercenary  cults  from  seek- 
ing license  in  Rhode  Island. 

In  addition  to  the  regular  meetings  of  the  Council 
and  House  of  Delegates  and  the  annual  scientific 
meeting,  the  Society  held  a mid-winter  meeting. 
Your  Secretary  strongly  urges  the  Medical  Society 
to  hold  the  mid-winter  meeting  again.  To  do  so, 
however,  will  require  authorization  from  the  House 
and  it  is  suggested  that  such  a motion  he  voted 
today.  Further,  your  Secretary  urges  the  delegates 
to  bring  to  the  attention  of  the  members  of  the 
County  Societies  the  matter  of  holding  other  scien- 
tific meetings  besides  the  one  in  June  and  mid- 
winter. If  sentiment  for  a third  meeting  exists  it 
should  be  brought  to  light  and  Delegates  so  in- 
formed after  unhurried  discussion  by  the  members 
of  the  County  Societies. 

Since  May  18,  1939,  the  following  changes  in 
membership  have  occurred. 

3 members  have  been  reinstated. 

9 members  have  died. 

5 members  have  resigned. 

16  members  have  been  dropped. 

29  new  members  have  been  added. 

Present  membership  486. 

Here  again  your  Secretary  urges  the  individual 
delegates  to  bring  to  the  attention  of  the  County 
Societies  the  desirability  of  increasing  the  member- 


ship of  the  State  Society  provided  the  quality  is 
not  sacrificed.  I am  sure  this  can  he  done.  Some 
County  Societies  have  done  splendid  work.  How- 
ever, there  are  good  doctors  who  are  in  the  County 
Society  hut  are  not  members  of  the  State  Society. 
The  subject  of  membership  in  the  State  Society 
might  well  be  a topic  for  one  of  the  meetings  of 
the  district  societies. 

Your  Secretary  wishes  to  thank  the  Council  and 
Delegates  for  their  kindness,  cooperation  and 
support. 

Respectfully  submitted, 

Guy  W.  Wells,  M.D., 

Secretary 


PROVIDENCE  MEDICAL  ASSOCIATION 
May  Meeting 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  May  6,  1940.  The  meeting  was  called  to 
order  by  President  John  G.  Walsh  at  8:35  P.  M. 
The  minutes  of  the  previous  meeting  were  read 
and  approved. 

The  Secretary  reported  for  the  Executive  Com- 
mittee as  follows : 

That  the  Executive  Committee  approves  and 
accepts  report  of  the  Committee  on  Credit  and  Col- 
lection and  recommends  that  it  be  placed  before  the 
membership  at  the  next  regular  meeting  for  general 
discussion. 

That  Dr.  A.  M.  Burgess  moves  that  the  Com- 
mittee extends  commendation  to  the  Executive 
Secretary  for  his  work  relative  to  public  health 
measures  brought  before  the  General  Assembly. 

That  Dr.  A.  M.  Burgess,  Chairman  of  the  Com- 
mittee for  the  House  Officers  Case  Report  Contest, 
proposed  by  the  Executive  Committee,  presented 
a plan  for  possible  adoption  to  carry  out  this  pro- 
gram. It  was  moved  by  the  Executive  Committee 
that  it  he  recommended  that  the  Association  should 
appropriate  a sum  not  in  excess  of  $50.00  to  be 
used  for  prize  awards  for  the  proposed  Case  Re- 
port Contest.  The  motion  was  seconded  and  passed. 

That  the  Executive  Committee  reports  the  re- 
ceipt of  a request  from  the  Providence  Tubercu- 
losis League  that  the  Providence  Medical  Associa- 
tion consider  approving  the  plan  of  the  League  to 
use  small  films  as  an  experiment  on  large  numbers 
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in  the  low  income  group  to  detect  pathology  of  the 
chest.  The  request  has  been  referred  to  the  Com- 
mittee on  Tuberculosis  of  the  Association. 

Dr.  John  Dziob,  Chairman  of  the  Committee  on 
Credit  and  Collection,  presented  a detailed  report 
on  the  work  of  that  committee.  Dr.  W illiam  P. 
Buflfum  moved  the  acceptance  of  the  report.  Dr. 
Charles  Gormly  called  for  discussion  on  Dr. 
Buffum’s  motion  and  suggested  that  the  Associa- 
tion should  take  some  definite  action  towards  the 
completion  of  the  work  that  the  committee  had 
already  started.  Dr.  Alex  M.  Burgess  amended  the 
motion  to  read.  “That  the  Association  approves  a 
report  of  the  Committee  on  Credit  and  Collection 
and  that  it  recommends  that  this  Committee  be  em- 
powered to  go  further  in  its  work  and  present  a 
definite  plan  of  operation  for  a credit  and  collection 
bureau  to  the  Association  at  the  next  meeting.” 
The  motion  was  seconded  and  passed. 

Dr.  J.  Merrill  Gibson,  Chairman  of  the  Commit- 
tee on  Legislation,  presented  a report  of  the  work 
of  his  committee  in  connection  with  the  legislation 
of  the  Rhode  Island  General  Assembly.  Dr.  Gibson 
concluded  with  the  request  for  the  need  of  con- 
tinued effort  on  the  part  of  the  profession  to  remain 
watchful  of  all  legislation  pertaining  to  health  and 
medicine  that  may  be  introduced  in  the  State.  The 
report  of  this  Committee  was  accepted  and  placed 
on  file. 

Dr.  Alex  M.  Burgess  presented  a report  of  a sub- 
committee of  the  Executive  Committee,  appointed 
by  the  President  to  plan  a House  Officers  Case 
Report  Contest.  It  was  voted  that  the  report  be 
accepted  and  the  recommendations  be  put  into  effect. 

Dr.  David  Rogell  of  Warren,  Rhode  Island,  was 
elected  to  membership. 

The  President  announced  the  appointment  of 
the  following  committees:  To  prepare  the  obituary 
of  Dr.  Thomas  Black,  a committee  consisting  of 
Dr.  George  Mathews  and  Dr.  Frank  McEvoy ; to 
prepare  the  obituary  of  Dr.  G.  Alder  Blumer,  a 
committee  consisting  of  Dr.  A.  H.  Ruggles  and 
Dr.  Halsey  DeWolf ; and  to  prepare  the  obituary  of 
Dr.  J.  Edwards  Kerney,  a committee  consisting  of 
Dr.  Frederic  V.  Hussey  and  Dr.  Eliot  Shaw. 

Dr.  William  P.  Shields  presented  a case  report 
of  “Riboflavin  Deficiency”  (Vitamin  B)  in  a six- 
year-old  child,  and  Dr.  Robert  G.  Murphy  pre- 
sented a similar  case  in  an  adult,  both  of  which 
cases  were  cured  by  specific  vitamin  therapy. 


The  President  turned  the  meeting  over  to  Dr. 
Henry  E.  Utter,  who  served  as  chairman  for  a 
panel  discussion  on  "Preventive  Inoculations,”  and 
who  spoke  on  “Tetanus.”  Those  taking  part  in  the 
discussion  in  addition  to  the  chairman  were  Dr. 
Harold  G.  Calder,  who  spoke  on  “Measles”;  Dr. 
William  P.  Buffum,  who  spoke  on  “Scarlet  Fever"  ; 
Dr.  Banice  Feinberg,  who  spoke  on  “Whooping 
Cough” ; and  Dr.  Earl  F.  Kelly,  who  spoke  on 
“Diphtheria.”  Following  the  presentation  of  this 
discussion  the  chairman  called  for  questions  from 
the  floor  and  discussion  was  advanced  by  Dr. 
Charles  Gormly,  Dr.  Francis  H.  Chafee  and  Dr. 
Charles  Potter. 

The  meeting  adjourned  at  10 :46  P.  M.  Collation 
was  served.  Attendance  was  120. 

Respectfully  submitted, 

Herman  A.  Lawson,  M.D.. 

Secretary 


RHODE  ISLAND  HOSPITAL 

Dr.  Linus  A.  Sheehan  (A.B.  Holy  Cross,  1935  ; 
M.D.  Tufts  Medical  College,  1939)  started  the 
regular  rotating  internship  on  April  15th,  1940. 

Dr.  Malcolm  S.  Allan  (M.D.  Tufts  Medical 
College,  1938)  finished  the  regular  rotating  intern- 
ship on  May  1st,  1940. 

Dr.  William  Allen  Reid  (Rhode  Island  State 
College,  1936;  Tufts  Medical  College,  1940) 
started  the  regular  rotating  internship  on  June  1, 
1940. 

Dr.  James  H.  Crowley  (Providence  College, 
1934;  Tufts  Medical  College,  1938)  finished  the 
regular  rotating  internship  on  June  1.  1940.  He 
has  opened  an  office  at  1644  Broad  Street,  Edge- 
wood,  R.  I. 

Dr.  Emil  John  Koenig,  Jr.  (Mass.  State  College, 
1936;  Tufts  Medical  College,  1940)  started  the 
regular  rotating  internship  on  June  15.  1940. 

Crawford  Allen  Memorial  Hospital  which  has 
been  closed  since  November  1st,  1939,  was  re- 
opened on  June  1st.  Due  to  changes  in  disease 
incidence  in  children  during  the  past  few  years 
there  has  been  decreased  need  for  year  round 
operation  of  this  branch  of  Rhode  Island  Hospital. 
Should  this  tendency  be  reversed,  it  is  anticipated 
that  patients  will  be  cared  for  there  throughout  the 
year. 
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PATTERNED  ALOPECIA  ABOUT  THE  CALVES 
AND  ITS  APPARENT  LACK  OF  SIGNIFICANCE 

Ronchese,  F.  and  Chace,  R.  R. : Arch,  of  Derm.  A. 

Syph.  40:416,  Sept.,  1939. 

To  see  it"  a relation  exists  between  the  patterned 
alopecia  of  the  calves  (a  condition  found  in  about 
half  of  our  male  population ) and  a neuro-arthritic 
diathesis,  as  it  was  suggested  by  some  authors,  Ron- 
chese and  Chace  studied  several  hundred  male 
patients,  including  blood  chemistry  in  some  of  them 
and  concluded  that  this  relation  seems  unfounded. 

Apparently  only  baldness  of  the  top  of  the  head 
is  a certain  sign  of  male  sex.  Other  patterned 
alopecias  have  little  value  as  diagnostic  signs. 


RECENT  BOOKS 

Elmer  and  Rose  Physical  Diagnosis.  Revised  by  Harry 
Walker,  M.D.,  F.A.C.P.  pp.  792,  with  295  illustra- 
tions, Eighth  Edition.  Cloth,  $8.75  The  C.  V. 
Mosby  Company,  St.  Louis,  1940. 

Dr.  Walker  has  done  a good  job.  The  book  is  well 
written,  the  illustrations  are  adequate,  and  the  material  is 
admirably  arranged.  There  are  four  sections  to  the  book. 
Section  1 is  on  diagnosis.  Applied  clinical  anatomy  and 
physiology  has  been  used  to  tie  up  and  explain  physical 
signs.  A chapter  on  the  neurophychiatric  examination  has 
been  included  by  Dr.  Jas.  Asa  Shield,  of  Richmond,  Vir- 
ginia. Sections  11  and  111  discuss  pathology,  physical  find- 
ings and  differential  diagnosis  of  diseases  of  the  respiratory 
and  circulatory  systems.  Dr.  Drew  Luten,  of  St.  Louis, 
Missouri,  begins  Section  111  with  a chapter  on  the  diagnosis 
of  the  abnormalities  of  the  heart  beat.  Section  IV  discusses 
the  usual  special  diagnostic  procedures.  Dr.  Drew  handles 
the  chapter  on  electrocardiography.  Dr.  Porter  P.  Vinson, 
of  Richmond,  Virginia,  discusses  the  chapter  on  broncho- 
scopy, esphagoscopy  and  gastroscopy. 

Scott  L.  Tar  flee,  M.D. 


Ten  Years  in  the  Congo.  By  W.  E.  Davis,  pp.  301, 
Cloth,  $2.00,  Reyna]  & Hirchcock,  New  York,  1940. 

Dr.  Davis  graduated  in  medicine  at  Northwestern  Uni- 
versity and  served  as  interne  at  the  Garfield  Hospital  in 
Chicago.  He  then  practiced  his  profession  for  ten  years  in 
the  Belgian  Congo.  His  book  is  interesting  in  material. 
His  experiences  were  unusual  and  often  thrilling.  They 
are  humorously  described.  Woven  into  the  story  is  an 
account  of  medicine  and  surgery  practiced  under  primitive 
conditions.  In  one  year  65,000  patients  came  to  his  clinic. 
In  the  same  year  he  did  536  major  operations.  He  did  not 
encounter  cancer,  appendicitis,  gall-bladder  disease  nor 
typhoid  fever.  He  did  operations  for  abdominal  tumors, 
for  hernia,  amputations,  Cesarean  operations.  He  treated 
elephantiasis,  leprosy,  syphilis,  sleeping  sickness  and  a 
host  of  others.  Withal  he  gained  a deep  insight  into  the 
psychology  of  the  primitive  people.  His  book  is  an  interest- 
ing story  for  the  layman ; a valuable  study  for  the 
physician. 


The  March  of  Medicine.  Edited  by  the  Committee  on 
Lectures  to  the  Laity  of  the  New  York  Academy  of 
Medicine,  pp.  168.  Cloth  $2.00,  Columbia  University 
Press,  Morningside  Heights,  New  York.  1940. 

Eor  some  years  the  New  York  Academy  of  Medicine  has 
sponsored  highly  successful  popular  lectures  on  interesting 
phases  of  medical  history  as  seen  with  the  perspective  of 
modern  medicine.  These  lectures  bring  out  the  highlights 
of  medical  progress.  Gathered  together  here  in  book  form, 
those  for  1938  and  1939  make  an  exceedingly  entertaining 
volume.  In  content  they  range  from  the  subject  of  health 
in  Elizabethan  England  to  the  romance  of  modern  surgery. 
And  while  this  work  is  sufficiently  authoritative  to  prove 
of  value  to  medical  men  implemented  and  enriched  with  a 
knowledge  of  the  history  of  their  profession,  it  is  suffi- 
ciently simple  and  clear  to  prove  of  special  value  to  those 
who  have  a marginal  interest  in  medicine  such  as  biology 
teachers,  health  educators,  instructors  in  the  physical  edu- 
cation, nurses,  scientists  and  technicians.  And  finally  the 
lectures  are  so  well  done  that  all  others  will  find  them 
highly  intelligible.  The  book  is  recommended  to  all  who 
would  like  to  know  how  medicine  has  kept  pace  with  and 
contributed  to  modern  civilization.  Contents:  Preface,  by 
Malcolm  Goodridge,  M.D. ; 1.  From  Folkways  to  Modern 
Medicine,  by  Walter  C.  Alvarez,  M.D. ; 2.  Health  in  Eliz- 
abethan England,  by  Sanford  V.  Larkey,  M.D. ; 3.  Not  So 
Long  Ago,  by  Cecil  K.  Drinker,  M.D.,  Sc.D. ; 4.  The 
Romance  of  Modern  Surgery,  by  Charles  Gordon  Heyd, 
M.D..  F.A.C.S.,  19. Sc. ; 5.  The  Story  of  Insanity  by  R.  G. 
Hoskins,  M.D.,  Ph.D. ; 6.  The  Cinderella  of  Medicine,  by 
Karl  A.  Menninger,  M.D. ; Index. 


Directory  of  Medical  Specialists,  Certified  by  American 
Boards,  1939.  Paul  Titus,  Directing  Editor.  J.  Stew- 
art Rodman,  Associate  Editor,  Ph.  xv  -j-  1573,  Price 
$5.00,  Columbia  University  Press,  New  York  City, 
March  15,  1940. 

This  Directory  lists  approximately  14,400  Diplomates 
certified  by  the  twelve  special  American  Boards  and  one  of 
the  two  affiliate  boards.  A separate  section  is  devoted  to 
each  American  Board,  with  both  a geographic  and  a bio- 
graphic listing  of  its  Diplomates.  In  addition,  there  is  a 
complete  alphabetic  list  of  all  the  14,400  Diplomates.  In 
this  list  there  are  addresses  and  indications  of  specialty 
certification,  while  in  the  geographic  sections  complete 
biographic  information  is  given.  The  organization  and 
examination  requirements  of  each  of  the  American  Boards 
are  explained  in  full. 

These  features  make  the  Directory  unique  and  invaluable 
to  doctors,  hospitals,  social  agencies,  libraries,  medical 
societies,  business  organizations.  It  will  help  hospital  offi- 
cials pass  on  the  ability  of  candidates  for  staff  positions. 
It  will  provide  medical  society  officers  with  authoritative 
lists.  Family  physicians  can  form  an  accurate  judgment  of 
the  qualifications  and  ability  of  specialists  in  any  branch 
of  medicine  for  the  benefit  of  patients.  It  has  so  many 
practical  uses  that  it  is  certain  to  be  an  indispensable 
reference  tool  for  thousands  of  individuals  and  organiza- 
tions. 
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Where  Quality  and  Accuracy  Come  First 

When  you  send  your  prescriptions  here,  we  appreciate  fully 
our  responsibility  to  you  and  to  your  patients.  Pure  drugs  of 
assayed  strength  are  used  by  Blanding’s  Registered  Pharmacists. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

1 5 3-1  5 5 Westminster  Street  Wayland  Square 
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SILVER  PICRATE 

HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate.”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS.  GONORRHEA  AND  VENEREAL  DISEASES.  Vol.  23,  No.  2.  pages  201-206,  March,  1939. 

JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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MEDICAL  EDUCATION  IN  1819 
A LETTER  FROM  A MEDICAL  STUDENT  IN 
PHILADELPHIA  TO  HIS  PRECEPTOR 


To  Dr.  Charles  Eldredge 
East  Greenwich,  R.  Island 
Mr.  Colwell 

Phila  Alms  House  Feby  27 1,  1819 
Dear  Uncle  I have  long  since  intended  to  make 
every  opportunity  of  writing  to  Rhode  Island,  the 
means  of  recalling  me  to  your  memory ; and  I am 
not  a little  disappointed  that  no  more  leisure  is  now 
allowed  to  communicate  with  you,  through  the 
hands  of  Mr.  Colwell.  He  goes  early  tomorrow 
morn,  and  I have  only  a hurried  10  minutes  inter- 
val ; and  this  must  be  employed  between  the  elbows 
of  4 medical  gentlemen  visitors.  Since  I wrote  you 
last  every  thing  has  gone  towards  changing  my 
views  and  prospects.  The  melancholy  death  of  my 
dearest  friend  and  master  first  cast  a gloom  over 
my  ambitious  anticipations  of  brilliant  prospect. 
All  the  glittering  things  of  this  great  world  now 
begin  to  appear  but  poorly  worth  striving  for; 
when  compared  with  the  sure  and  contented  enjoy- 
ment of  solid  competency.  With  my  best  regards 
to  Aunt  Hannah  and  Anna,  tell  them  that,  after 
all,  I shall  not  fail  to  follow  their  good-old-standard 
advice — “Take  up  with  what  you  can  get."  A sure 
prospect  of  competent  support  is  here  held  out  to 
me,  and  here,  therefore,  1 am  resolved  to  stay.  Of 
the  medical  news  current  here,  Mr.  Colwell  can 
inform  you  at  full  length.  Our  university,  as  you 
may  well  suppose,  is  now  in  a sad  condition.  Poor 
old  Dr.  Physick  will  carry  all  the  glory  with;  him. 
Our  lamented  Dorsey  has  left  a wide  and  cheerless 
space  behind  him.  How  soon  it  will  be  filled,  or  by 
whom,  I cannot  venture  to  predict ; but  certain  I 
am  that  there  is  in  this  far  famed  city  no  great 
plentitude  of  learning,  or  genius.  Mighty  men  can- 
not, as  in  the  language  of  plain  story  be  “counted 
with  the  flocks  of  black-birds.”  In  surgery  I can,  at 
present,  think  of  no  improvement  that  would  inter- 
est you.  The  leather  ligatures  have  become  the 
“order  of  the  day.”  I intended  to  send  you  some 
such  as  poor  Dorsey  used  to  employ  in  his  opera- 
tions. But  I believe  I have  given  Colwell  3 or  4 of 
them,  and  he  will  show  them  to  you.  The  great 
point  in  making  them  is  to  prevent  them  from  be- 
coming hard  and  stiff.  Those  which  I make  are  as 
soft  and  pliable  as  a cotton  thread.  Procure  one  of 
the  finest  French,  or  English  kid  skins  from  a ladies 


shoe  maker,  and  cut  it  lengthwise  into  stripe  about 
1 /8th  of  an  inch  wide.  Peel  off  the  scarf  skin  and 
wet  them  in  a little  cold  water ; then  stretch  them 
and  roll  them  between  two  planed  boards,  till  thay 
become  dry  and  soft.  They  are  now  used  on  all 
occasions,  for  sewing  up  woulds  in  all  parts,  &c. 
I strongly  recommend  them  to  you.  They  never 
irritate  or  excite  the  inflammation  to  transcend  the 
adhesive  stage.  1 have  never  seen  a leather  ligature 
ulcerate  its  way  out.  They  are  always  absorbed 
before  ulceration  takes  place.  When  they  are  sur- 
rounded by  vascular  parts  they  are  always  absorbed 
in  less  than  36  hours.  I do  not  know  of  any  pecu- 
liarity in  the  Practice  which  you  are  unacquainted 
with  ; except,  perhaps,  the  use  of  Emetics ; which 
are  here  much  more  frequently  resorted  to  than 
with  you.  The  treatment  of  every  fever  is  prefaced 
with  active  puking.  If  I visit  New  England  next 
summer,  I shall  certainly  try  to  see  you.  I wish  to 
be  remembered  by  Aunt  and  Anna,  and  the  chil- 
dren, Charles,  Lucy,  and  little  James.  Pray  do  me 
the  favor  of  writing  a letter  whenever  you  can. 
Your  afft.  Nephew,  Geo.  McClellan. 


TRY  PABLUM  ON  YOUR  VACATION 

Vacations  are  too  often  a vacation  from  protec- 
tive foods.  For  optimum  benefits  a vacation  should 
furnish  optimum  nutrition  as  well  as  relaxation,  yet 
actually  this  is  the  time  when  many  persons  go  on  a 
spree  of  refined  carbohydrates.  Pablum  is  a food 
that  “goes  good”  on  camping  trips  and  at  the  same 
time  supplies  an  abundance  of  calcium,  phosphorus, 
iron,  and  vitamins  B and  G.  It  can  be  prepared  in 
a minute,  without  cooking,  as  a breakfast  dish  or 
used  as  a flour  to  increase  the  mineral  and  vitamin 
values  of  soups  and  standard  staple  recipes.  Packed 
dry,  Pablum  is  light  to  carry,  requires  no  refrigera- 
tion. The  new  half-pound  package  is  convenient 
while  traveling.  If  personally  interested,  write  for 
a free  package  to  Mead  Johnson  & Company, 
Evansville,  Indiana,  U.  S.  A. 
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Karo  prevents  the  flooding  of  the  intestinal  tract 
with  excessive  amounts  of  easily  fermentable  sugars 
because  the  dextrose  and  maltose  components  are 
quickly  absorbed  and  the  difficultly  fermentable  dex- 
trin is  gradually  transformed  into  monosaccharides.  jj 

Karo  may  be  added  in  suitable  amounts  to  acidified, 
skimmed  or  evaporated  milk  without  any  tendency 
for  fluid  to  be  drawn  into  the  intestines  or  be  in- 
creased in  the  stools. 

Karo  is  gradually  increased  in  the  formula,  accord- 
ing to  individual  indications,  in  order  to  provide  the 
high  energy  requirement  necessary  to  combat  exhaus- 
tion. Karo  is  well  tolerated,  easily  digested  and  non- 
irritating to  the  intestinal  tract. 

IN  HIGH  CALORIC  DIETS 

your  patients  will  appreciate  knowing  the  many  ways 
in  which  Karo  can  be  served.  We  will  send  to  physi- 
cians copies  of  "49  Delightful  Ways  to  Enjoy  Karo” — 
please  specify  the  quantity  you  require  . . . Address 

CORN  PRODUCTS  SALES  COMPANY 

17  BATTERY  PLACE  . NEW  YORK  CITY 
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^^Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
k Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 


Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  by  the  Rhode  Island  Medical  Society  and 
published  monthly  under  the  direction  of  the  Publi- 
cation Committee. 

Set  up  and  printed  by  the  Roger  Williams  Press, 
E.  A.  Johnson  Company,  71  Peck  Street,  Providence. 

Prints  the  Transactions  of  the  Rhode  Island  Med- 
ical Society,  the  constituent  District  Societies,  and 
papers  contributed  by  the  members  of  these  societies. 

Subscription 

Per  Year  $2.00.  Single  copies  25  cents. 
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Address  all  communications  to  the  Rhode  Island 
Medical  Library,  106  Francis  Street,  Providence,  R.  I. 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


ACCIDENT 

SICKNESS 


Insurance 


For  Ethical  Practitioners  Exclusively 


(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 

per  year 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 

per  year 

$15,000.00  accidental  death 

S75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

38  years  under  the  same  management 

$ 1,850,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska 
for  protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty  — 
benefits  from  the  beginning  day  of  disability 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  • Omaha,  Nebr. 


Many  physicians  are  becoming  increas- 
ingly aware  of  the  value  of  DR.  LOCKE 
SHOES  In  their  practice.  They  are  finding 
them  most  HELPFUL  in  aiding  the  reduc- 
tion of  pain  and  swelling  due  to  functional 
decompensation  of  foot  structure. 

Our  staff  understand  your  problem  and 
will  work  with  you. 


Ws  sV 


Cdr. 

SECOND  FLOOR,  W00LW0RTH  BLDG. 

CAS  P E E 8 7 2 8 
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Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mens  in ga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


37  EAST  18th  STREET  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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PHYSICIANS  DIRECTORY 


Eye,  Ear,  Nose  and  Throat 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 


FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 

Office  Hours  — 1:00-5:00  P.  M. 
and  by  appointment 

382  Broad  Street  Providence 


RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence,  R.  I. 


GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Hours,  by  appointment 
Phone  DExter  5550 

182  Angell  Street  Providence,  R.  I. 


FRANK  W.  DIMMITT,  M.D. 

Eye,  Ear,  Nose  and  Throat 
78  Waterman  Street  Providence,  R.  I. 

Hours:  By  appointment 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


Cardiology 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  GAspee  5171 
Residence,  Warren  1191 
82  Waterman  Street  Providence,  R.  I. 


Dermatology 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  Street  Providence,  R.  I. 


WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

105  Waterman  Street,  Providence,  R.  I. 

Genito-Urinary 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 

Hours:  2-4  and  7-8  p.  m. 
by  appointment 

126  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

X-Ray 

JACOB  S.  KELLEY,  M.D. 

Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 
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Cigarette 

information 
worth  knowing* 

Philip  Morris  do  not  claim  to  cure 
irritation  but  they  do  say  this: 

of  the  cases  of  irritation  of  the  nose 
and  throat  due  to  smoking  cleared 
completely  on  changing  to  Philip 
Morris. 

the  balance,  showed  definite  improve- 
ment. 


benefited 

*From  tests  reported  by  Laryngoscope, 
Feb.  1935.  Vol.  XLV,  No.  2,  149-154 

Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 
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Electric  Wheel  Chair 

USED  CUSTER  CAR — outdoor  electric  wheel 
chair.  Storage  Batteries  have  capacity  for 
twenty  miles  of  travel.  Hand-operated. 
Reasonable. 

LAMSON  OIL  CORPORATION 

Mr.  Miller 


Dentist 


ERNEST  S.  CALDER,  D.M.D. 

Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

Speech  Correction 

PROVIDENCE  SCHOOL  OF 
SPEECH  IMPROVEMENT 
Hilton  Levy,  Director 

Retarded  Speech  — Stammering 
Aphonias 

Post  Surgical  Cleft  Palate 
Nasality  — Lisping 
Dyspneic  Voice 

LOEW’S  STATE  THEATRE  BLDG. 
Providence  GA.  7255 

Massage 


MISS  RACHEL  LEE  FITZGERALD 

Swedish  Massage 
Corrective  Exercises 

Telephone:  Warren  1015 

Massasoit  Ave.  Barrington,  R.  I. 


Druggist 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 
5 Registered  Pharmacists 


“We  guarantee  our  appliances  to  fit” 


Abdominal  Belts  Trusses,  Corsets 

Sacro  Iliac  Belts  Elastic  Stockings 

Spinal  Braces  Wheel  Chairs 

Hospital  Beds,  Arch  Supports  Etc. 
Male  and  Female  Attendants 
Phone  Dexter  8980 

H.  MAWBY  CO.,  INC. 

Makers  of  Surgical  Appliances 


63  Washington  St.  Providence,  R.  I. 
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every  infant’s  diet.  The  addition  of  carbohydrate  cannot  compensate 


for  the  absence  of  a sufficient  amount  of  a suitable  fat. 


a Suitable 

FAT? 


Yes,  Some  Fats  Do  Upset  Them.  Yet  a proper  fat  is  an  essential  part  of 


Are  You 
FEEDING 


SMA  fat  resembles  human  milk  fat — has  the  same  chemical  and  physical 
characteristics.  And  because  SMA  fat  is  like  human  milk  fat  the  SMA 
carbohydrate  is  lactose,  the  only  sugar  present  in  human  milk. 


The  percentages  of  fat,  protein,  .carbo- 
hydrate and  ash  are  the  same  as  those  in 
human  milk  and  when  prepared  accord- 
ing to  the  physician’s  directions  SMA  is 
essentially  similar  to  human  milk. 


Therefore,  SMA  may  be  fed  to  normal 
full-term  infants  without  modification  or 
change  for  the  same  reason  that  it  is  not 
necessary  to  modify  human  milk. 


Normal  infants  relish  SMA — digest  it  easily  and  thrive  on  it. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD 


CHICAGO,  ILL. 
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Take  along  PABLUM 
in  the  new  half-pound  size 


♦ ♦ ♦ so  convenient  for  traveling  . ♦ . so  easy  to  prepare 


Whether  or  not  there  is  a baby  in  your  family 
Pablum  is  a convenient,  nutritious  food  to  include 
in  the  vacation  kit.  This  unique  cereal  can  be 
served  in  an  instant  . . . almost  anywhere,  any  time. 
No  cooking  is  required.  All  that’s  needed  is  to 
add  water  or  milk  of  any  temperature.  As  a physi- 
cian you  will  appreciate  the  advantage  that  Pablum, 


unlike  so  many  camp  rations  which  tend  to  be  con- 
centrated carbohydrate  lacking  in  minerals  and  vita- 
mins, supplies  generous  amounts  of  calcium,  phos- 
phorus, iron  and  vitamins  B,  and  G (riboflavin).  Its 
iron  and  calcium  content  is  far  higher  than  that  of 
bulky,  perishable  vegetables.  Pablum  is  light  and 
easy  to  carry,  especially  in  the  new  Vi-lb.  package.* 


*Pablum  is  also  supplied  in  an  economical  1 lb. -2  oz.  package,  replacing  the  former  1 lb.  size.  A palatable  mixed 
cereal  food,  Pablum  consists  of  wheatmeal  (farina),  oatmeal,  wheat  germ,  cornmeal,  beef  bone,  alfalfa,  yeast, 
sodium  chloride  and  reduced  iron.  • MEAD  JOHNSON  &.  COMPANY,  EVANSVILLE,  IND.,  U.S.  A. 
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Recent  Concepts  of  the  Convulsive  Disorders 
Dr.  Charles  P.  Fitzpatrick 

Delirium  as  a Danger  Signal 

Dr.  Ira  C.  Nichols 

Physicians  Needed  for  Army  Service  . 

Early  Medical  History  of  Kent  County,  Rhode  Island  . 

Dr.  James  Henry  Eldredge 

Editorial 

An  Open  Letter  to  the  Editor 
On  Medical  History 
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etrolagar 

N\  hen  the  diet  is  lacking  in  hulk  and  moisture  consider  the  use 
of  Petrolagar  Plain.  It  provides  hland,  unabsorbahle  fluid  to 
the  bowel,  helps  soften  hard,  dry  fecal  masses  and  encourages 
regular  comfortable  bowel  movement. 

Petrolagar  is  effective  over  a long  period  of  time  without 
increasing  the  dosage.  It  is,  therefore,  especially  desirable  in 
many  instances  for  patients  on  a restricted  diet  as  an  aid  to 
normal  Habit  Time  for  Bowel  Movement. 

Samples  of  any  of  the  Five  Types  of  Petrolagar — Plain, 
with  Phenolphthalein,  with  Milk  of  Magnesia,  Unsweetened 
or  with  Cascara,  will  he  sent  to  physicians  upon  request. 


Petrolagar  . . . Liquid  petrolatum  65  ec.  emulsified 
uith  0.4  Cm.  €igar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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ITU  Din  II  THE  A VI  TAM  II  OSES 


This  page  is  the  eighth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession’s  widespread  interest  in  the  subject.  A full  color,  two-page 
insert  on  the  same  subject  appears  in  the  July  20  issue  of  The  Journal 
of  the  American  Medical  Association. 


The  cheilitis  of  ariboflatinosis. 
Note  fissures  at  angles  of  mouth. 


THE  manifestations  of  riboflavin  deficiency 
in  man  have  been  recognized  as  such  only 
recently.  Frequently  they  occur  in  conjunc- 
tion with  pellagra,  and  consequently  the 
characteristic  lesions  may  not  be  apparent 
until  the  pellagra  has  been  overcome. 


Coexisting  riboflavin  deficiency 
and  pellagra,  showing  cheilitis 
and  the  characteristic  glossitis. 


The  Clinical  Manifestations  of 
Riboflavin  Deficiency 


THE  most  prominent  lesion  of  riboflavin 
deficiency  is  a cheilitis  characterized  by 
reddening  of  the  lips  due  to  exfoliation 
of  the  epithelium,  and  radiating  fissures 
at  the  angles  of  the  mouth.  There  may 
also  be  seborrheic  lesions  in  the  nasolabial 
fold  and  on  the  alae  nasi.  According  to 
Krause,  Sydenstricker,  Sebrell,  and 


Cleckley,  riboflavin  deficiency  produces  a 
magenta  color  of  the  tongue.  As  stated  by 
these  investigators,  when  riboflavin  and 
nicotinic  acid  deficiencies  occur  in  the 
same  individual,  the  fiery  red  tongue  of 
pellagra  may  change  under  the  influence 
of  nicotinic  acid  to  a magenta  color  which 
disappears  only  after  riboflavin  therapy. 


IupjohnI 
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Injecting  the  first‘‘diphtheria  horse” 
at  the  Parke -Davis  Laboratories. 

The  young  doctor  who  called  on  Von  Behring 

0he  year — 1894.  Treatment 
of  diphtheria  was  largely  a matter  of  topical  applications  to  the  throat, 
and  ‘ "watchful  waiting.”  Then  came  the  news  of  von  Behring’s 
discovery  of  diphtheria  antitoxin. 

Dr.  E.  M.  Houghton,  a brilliant  new  member  of  the  Parke-Davis 
staff,  was  promptly  sent  to  Vienna — to  learn  first-hand  from  the  great 
scientist  the  details  of  diphtheria  antitoxin  production  and  use.  Soon 
Parke,  Davis  & Company  established  the  first  commercial  biological 
laboratory  in  America,  and  today  holds  U.  S.  License  No.  1 for  the 
manufacture  of  biological  products  for  human  use. 

The  courage  to  pioneer  has  been  characteristic  of  Parke-Davis  since 
the  first  years  of  its  existence.  In  the  1870’s  came  the  introduction  of 
cascara.  A few  years  later,  the  first  chemically  standardized  fluid 
extracts  were  introduced.  Then,  in  the  ’90’s  came  physiological  stan- 
dardization. Since  the  turn  of  the  century,  Adrenalin  . . . Pituitrin  . . . 

Pitressin  and  Pitocin  . . . Ventriculin  . . . Meningococcus  Antitoxin 
. . . Mapharsen. 

By  broadening  and  extending  its  research  activities  year  by  year, 
this  Company  seeks  to  fulfill  its  traditional  obligation  to  the  cause 
of  Medicine. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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HUMAN  CALCIUM  REQUIREMENTS 


• The  formation  of  bone  or  calcareous  tissue 
is  probably  the  best  known  use  of  dietary 
calcium  by  the  animal  body.  However,  cal- 
cium— as  the  ion  or  in  the  form  of  its  com- 
pounds— is  also  concerned  with  certain 
other  vital  physiologic  activities,  among 
them  normal  cardiac  function  and  the  nor- 
mal clotting  of  blood.  The  importance  of  an 
optimal  dietary  supply  of  calcium,  therefore, 
should  be  immediately  apparent.  Neverthe- 
less, it  appears  that  many  American  diets 
may  be  deficient  in  this  essential  mineral. 

Investigations  have  established  within 
limits  the  daily  needs  of  humans  for  calcium 
(1,  2,  3,  4,  5).  By  means  of  balance  studies 
— in  which  the  extent  of  calcium  intake  and 
excretion  is  closely  followed — it  has  been 
possible  for  investigators  to  arrive  at  esti- 
mates of  the  daily  amounts  of  this  mineral 
required  in  various  phases  of  the  life  cycle. 
In  addition,  it  has  been  possible  to  study  the 
effect  of  specific  factors  which  may  influence 
calcium  utilization,  such  as  vitamin  D, 
phosphates,  or  certain  anions  in  foods. 

As  to  human  daily  calcium  requirements, 
some  differences  apparently  exist  between 
the  estimates  of  various  authors.  However, 
an  allowance  of  1.0  gram  of  calcium  per  day 
for  children  appears  well  supported  by  the 
evidence.  For  adults,  conservative  opinion  is 
well  expressedin  the  following  quotation  (5) : 

"From  the  evidence  ...  it  follows  that 
with  the  requirement — in  the  sense  of 
estimate  of  minimal  need  with  allowance 
for  variations — now  put  at  about  0.75 


gram  per  day  for  adult  maintenance,  the 
women  of  the  population  should  have  an 
average  of  about  1 gram  per  day  to  pro- 
vide for  the  occasional  exercise  of  the 
functions  of  pregnancy  and  lactation 
without  undue  tax  upon  the  mother;  and 
that  the  men  of  the  population  should 
also  have  an  average  of  about  1 gram  of 
calcium  per  day,  if  they  are  to  be  nutri- 
tionally at  their  best.” 

Protective  diet  formulation  has  recently 
been  admirably  described  (5).  The  basic 
pattern  of  modern  diet  planning  provides 
that  milk — whole  or  the  various  forms  of 
canned  milk — be  included  in  the  ration  in 
such  amounts  that  practically  the  entire 
calcium  requirement  for  the  individual  is 
supplied  from  that  source  alone.  Other 
foods  which  supply  significant  amounts  of 
calcium  (5)  and  which  normally  should  be 
included  in  the  varied  diet,  serve  as  supple- 
mentary sources  of  this  essential  mineral. 
By  this  means,  the  calcium  requirement  of 
the  individual  should  be  adequately  met. 

Attention  might  well  be  directed  to  the 
part  which  commercially  canned  foods  might 
play  in  diet  formulation  to  assure  ample 
calcium  intake.  Milk  in  various  forms,  as 
well  as  other  foods  commonly  regarded  as 
valuable  sources  of  calcium,  are  included 
among  the  several  hundred  available  can- 
ned foods.  The  use  of  these  foods  according 
to  the  modern  diet  plan  should  assist  ma- 
terially in  providing  for  an  optimal  supply 
of  this  essential  mineral. 
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RECENT  CONCEPTS  OF  THE 
CONVULSIVE  DISORDERS 

Charles  P.  Fitzpatrick,  M.  D. 

Superintendent,  State  Hospital  for  Mental  Diseases, 
Howard,  Rhode  Island 

In  a discussion  of  the  convulsive  disorders, 
which  is  the  title  of  my  paper  today,  we  must  rec- 
ognize that  these  disturbances  have  been  known 
and  described  most  dramatically  since  the  dawn 
of  w’ritten  history.  It  is  well  known  historically, 
as  it  is  in  medical  literature,  that  Julius  Caesar 
suffered  from  the  “falling  sickness”  and  that  his 
attack  on  Marc  Antony  at  Alexandria  across  the 
causeway  was  in  large  measure  defeated  by  the 
sudden  onset  of  an  attack  of  the  “falling  sickness.”1 
There  is  also  due  recognition  given  in  historical  and 
medical  literature  to  the  fact  that  Mohammed 
suffered  from  a similar  type  of  ailment.  Napoleon, 
although  this  is  disputed  by  some  medical  authori- 
ties, presumably  and  probably  suffered  from  an  epi- 
sodic disturbance  of  consciousness,  which  today  I 
think  we  would  have  no  hesitation  about  classifying 
among  the  convulsive  disturbances  or  phenomena. 
Episodes  of  this  nature,  from  which  distinguished 
patients  of  the  past  suffered,  were  outstanding 
enough  in  their  clinical  symptomatology  to  be  a 
matter  of  comment  in  both  historical  literature 
and  medical  history. 

This  particular  episodic,  paroxysmal  disturb- 
ance, known  as  the  “grand  mal”  attack,  is  prob- 
ably the  most  dramatic  symptom  in  medicine,  and 
the  diagnosis  is  not  difficult.  There  is  no  medical 
'sign  which  is  more  awe-inspiring  and  impressive 
than  the  major  convulsive  seizure  of  the  grand 
maT'  attack.  There  is,  however,  another  well 
recognized  clinical  entity  which  is  dignified  by  the 
name  of  the  “petit  mal”  attack  and  which  is  pos- 
sibly not  so  well  recognized  and  identified  by  those 
unskilled  in  the  recognition  of  these  conditions 
and  the  treatment  of  them.  I well  remember  the 
first  instance  which  was  identified  to  me  by  an 
older  physician  as  a “petit  mal”  attack.  I talked 
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with  this  patient  for  the  best  part  of  an  hour  or 
possibly  longer,  during  which  time,  looking  back 
on  the  interview,  I would  say  that  he  probably  had 
between  eight  and  twelve  petit  mal  attacks,  all  of 
which  I failed  to  recognize.  When  my  colleague, 
a physician  versed  in  these  matters,  called  them 
to  my  attention,  I,  of  course,  recognized  the  ab- 
normalties,  and  since  then  I hope  that  I have  not 
missed  too  many. 

These  paroxysmal  episodic  disturbances  of 
consciousness  may  occur  with  a minimum  of  symp- 
tomatology. In  the  instance  to  which  I have  pre- 
viously referred,  the  man  merely  ceased  the  thread 
of  his  conversation,  his  facies  changed  a little  in 
color  and  expression,  he  raised  his  hand  to  his 
forehead  as  though  he  may  have  had  a transient 
irritation,  nodded  a few  times,  and  then  picked  up 
the  thread  of  what  he  had  previously  been  talking 
about.  Incidentally,  the  occasion  of  his  admission 
to  a hospital  was  an  assault,  which  seemed  un- 
provoked, unpremeditated  and  unplanned,  and  was 
of  a particularly  vicious  nature.  It  was  in  an  at- 
tempt to  seek  the  source  of  this  type  of  assault 
that  I was  studying  the  patient.  When  it  was  de- 
termined by  my  superior  and  elder  colleague  that 
the  patient  did  in  fact  have  petit  mal  disturbances 
of  consciousness,  the  explanation,  of  course,  was 
ready  at  hand,  because  it  is  well  known  that  these 
individuals,  either  preceding,  supplanting  or  fol- 
lowing a seizure,  suffer  from  disturbances  of 
consciousness  and  memory  during  which  they  may 
be  guilty  of  violent  assault  and  unpredictable 
behavior,  usually,  however,  characterized  by  ir- 
ritability. 

In  general  there  are  two  types  of  these  con- 
ditions, depending  on  etiological  factors  which 
have  a bearing  on  the  production  both  of  grand 
mal  and  petit  mal  disturbances.  The  .one  variety 
etiologically  is  described  as  symptomatic  convul- 
sive disturbance.  The  other  variety  is  called  idio- 
pathic convulsive  disturbance.  The  symptomatic 
convulsive  disturbances  are  those  disturbances  of 
consciousness  and  motility  of  either  the  skeletal 
or  visceral  musculature  which  are  characterized 
paroxysmal  discharges  in  the  musculature  and  in 
consciousness,  and  where  a definite  pathological 
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cause  can  be  found.  These  pathological  causes  may 
vary  all  the  way  from  uremia  to  brain  tumor  and 
also  numerous  other  definite  specific  organic  con- 
ditions. The  same  is  true  of  the  petit  mal  disturb- 
ances. The  idiopathic  convulsive  disorders,  or 
epilepsies  so-called,  are  denominated  in  this  way 
because  our  knowledge  of  the  etiology  of  these 
explosive  discharges  in  the  nervous  system  is  as 
yet  inadequate  to  explain  them.  Obviously  it  is  not 
possible  in  the  time  allotted  this  afternoon  to 
discuss  these  conditions  thoroughly.  I do,  however, 
wish  to  point  out  some  of  the  developments  which 
have  occurred  in  the  last  few  years  with  reference 
to  these  periodic,  paroxysmal,  episodic,  more  or 
less  rhythmical  discharges  or  inhibitions  (depend- 
ing on  which  way  your  neurological  thinking  runs). 

In  connection  with  these  disturbances  I had  the 
privilege  several  years  ago  of  acting  as  clinical 
clerk  of  the  late  James  Collier,  in  the  National 
Hospital  for  Nervous  Diseases  Queen  Square, 
London.  James  Collier  was  a noted  authority  in 
this  field  and  a disciple  of  Hughlings  Jackson  and 
Sir  William  Gowers.  Dr.  Collier  remarked  to  me 
on  many  occasions  that  he  was  quite  convinced 
that  many  episodic  disturbances  other  than  those 
which  were  clearly  recognized  as  of  a convulsive 
nature  fell  in  the  same  general  category.  He 
went  so  far  as  to  say,  and  I think  this  was  for 
dramatic  effect,  that  the  shivering  that  one  gets 
on  the  introduction  of  hot  or  cold  water  to  the  ear 
and  in  the  last  stages  of  micturition,  represented 
a variety  of  convulsive  disturbance.  His  opinion 
was  that  everyone  has  a convulsive  threshold, 
hut  some  have  a lower  threshold  than  others.  In 
those  with  the  low  threshold  we  see  convulsions ; 
in  those  with  higher  thresholds  we  see  other  mani- 
festations. 

Within  the  last  five  years  we  have  an  instru- 
ment of  investigation,  the  cathode  ray  oscillo- 
graph which  will  actually  record  the  electrical 
potentials  generated  in  various  regions  of  the  brain. 
In  the  development  and  study  of  these  electrical 
potentials,  one  of  the  early  things  which  was  re- 
marked and  on  which  study  has  continued  is  the 
fact  that  individuals  suffering  from  these  parox- 
ysmal discharges  or  inhibitions  which  we  speak 
of  as  convulsive  disturbances  when  they  are  overtly 
perceptible  to  the  human  eye,  are  accompanied  by 
certain  characteristic  disturbances  in  the  record 
picked  up  by  the  cathode  ray  oscillograph.  To  come 
rapidly  to  the  gist  of  the  argument,  it  is  now  pos- 


sible beyond  any  question  of  a reasonable  doubt 
to  determine  individuals  who  have  a low  threshold 
to  convulsive  stimuli,  and  interestingly  it  has  been 
found  that  many  disturbances  of  mood,  particu- 
larly those  characterized  by  bad  temper,  alcoholic 
outbursts,  episodic  antisocial  behavior,  periods  of 
hyperkinesis,  or  over-activity,  are  related  very 
closely  to  the  convulsive  disturbances  and  repre- 
sent differences  of  level  of  discharge  and  inhibition 
in  the  nervous  system.  In  studies  done  in  our  own 
city  of  Providence  at  the  Bradley  Hospital  in  the 
last  five  years,  where,  by  the  way,  the  first  electro- 
encephalographic  record  in  America  was  obtained, 
this  has  been  demonstrated  beyond  any  question. 
We  speak  of  these  disturbances  as  “sub-clinical 
convulsive  disorders.’’  They  can  be  recognized; 
they  can  be  treated.  They  are  recognized  by  their 
episodic,  paroxysmal  nature,  by  the  rhythm  which 
is  usually  associated  with  them,  either  bi-weekly, 
monthly,  bi-monthly,  or  what  have  you.  They  can 
be  confirmed  by  the  electro-encephalograph,  and 
they  can  be  treated.  Treatment  is  the  same  as  it 
is  in  the  usual  visually  observed  convulsive  dis- 
turbances, plus  the  fact  that  for  some  unexplained 
physiological  reason  or  pharmacological  reason 
benzedrine  acts  effectively  in  some  of  these  cases. 
Dr.  Bradley,  who  follows  me  in  discussion,  has 
done  original  work  along  these  lines  and  has  pub- 
lished original  articles  on  this  action  of  benzedrine.2 

Familiar  studies  have  also  been  done  and  been4 
reported  where  episodes  of  unprovoked  bad  tem- 
per have  occurred  in  the  immediate  progenitors 
and  more  obviously  clinical  disturbances  of  a con- 
vulsive nature  have  occurred  in  the  offspring.  I 
have  not  had  an  opportunity  of  participating  in 
such  encephalographic  studies.  I have,  however, 
had  an  opportunity  of  participating  in  studies  re- 
lating to  the  occurrence  of  schizophrenia  or  dem- 
entia praecox  and  convulsive  disturbances,  and  a 
significantly  large  number  of  so-called  dementia 
praecoxes  have  yielded  to  anti-convulsive  treat- 
ment, when  the  indication  by  history,  heredity  and 
clinical  symptomatology  seemed  to  point  in  that 
direction.3 

To  point  up  the  significance  to  the  medical  pro- 
fession at  large  of  this  sub-clinical  variety  of 
convulsive  disturbance,  I would  beg  your  privi- 
lege to  cite  a clinical  incident.  About  three  years 
ago,  a young  woman,  20  years  of  age  or  there- 
about, was  brought  to  my  office,  suffering  from 
paroxysmal  tachycardia.  She  was  a student  nurse ; 
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I had  examined  her  before  admission  to  the  nurs- 
ing school ; I knew  her  history  fairly  accurately. 
She  had  a history  of  vasomotor  rhinitis.  Bearing 
in  mind  what  James  Collier  had  told  me  and  also 
some  ideas  of  my  own,  I immediately  called  Dr. 
Jasper,  who  was  at  the  Bradley  at  that  time  doing 
research  in  electro-encephalography.  I took  her  by 
motor  to  the  Bradley,  arriving  in  about  twenty 
minutes  after  the  time  she  was  presented  to  me. 
I could  not  count  her  pulse  when  I first  saw  her, 
but  I would  judge  it  was  running  about  160.  On 
arrival  at  the  Bradley,  we  could  count  it  at  140. 
She  was  “wired,”  let  us  say,  for  a recording  of 
her  brain  potentials,  and  she  showed  a typical 
petit  mal  wave  in  the  electrical  recording.  This 
wave  persisted  until  the  pulse  came  down  to 
slightly  under  100.  When  the  pulse  further  decel- 
erated, to  between  85  and  90,  her  brain  potentials 
returned  to  normal.  Ordinary  anti-convulsive 
remedies  were  sufficient  to  modify  the  condition 
favorably.  While  it  did  not  abolish  all  attacks,  it 
rendered  them  very  much  less  frequent  and  less 
distressing. 

It  is  a known  clinical  fact  that  some  cases  of 
paroxysmal  tachycardia,  after  they  have  existed 
for  some  time,  to  develop  convulsive  disorders. 
This  was  formerly  believed  to  be  due  to  the  fact 
that  there  was  a disturbance  in  brain  circulation 
as  a result  of  the  altered  rhythm  of  the  heart  and 
a consequent  interference  with  brain  circulation. 
One  questions  whether  this  interpretation  is  true. 
Might  it  not  equally  as  well  be  true  that  we  are 
seeing  an  abnormal  release  of  inhibition  from 
higher  centers  on  the  cardiac  centers,  or  else  an 
abnormal  stimulation  of  the  cardiac  centers  from 
the  hypothalamus  or  from  the  medulla?  At  any 
rate,  we  do  know  that  something  of  this  order 
must  occur.  One  cannot  argue,  of  course,  from 
one  case,  and  I regret  that  clinical  opportunities 
have  not  presented  themselves  for  the  study  of 
other  cases  or  for  the  further  study  of  this  par- 
ticular case,  because,  due  to  an  affiliation  with 
another  school  of  nursing,  she  passed  from  my 
observation. 

I do  feel,  however,  that  a fertile  field  for  inves- 
tigation and  treatment  exists  in  paroxysmal 
disturbances  of  this  nature,  also  in  the  field  of 
paroxysmal  haemoglobinuria,  paroxysmal  Men- 
iere’s syndrome,  and  that  these  conditions  may 
(I  do  not  say  “do,”  but  “may”)  represent  dis- 
charges analogous  to  those  that  we  call  “epilepsy” 
or  “epileptic  disturbances,”  occurring  at  various 


levels  in  the  nervous  system  and  producing  this 
variety  of  clinical  symptomatology.  I believe  also 
that  while  they  may  not  all  be  due  to  this  cause 
that  a fair  number  of  them  may  be  susceptible  to 
treatment  by  the  anti-convulsant  remedies  which 
are  now  available  and  which  have  been  developed 
with  such  scientific  accuracy  by  Putnam  and 
Merritt  in  the  last  three  years.5 

In  conclusion,  I would  like  to  leave  with  you 
the  thought  that  the  most  dramatic  and  probably 
one  of  the  earliest  described  signs  in  the  whole 
field  of  medicine  may  be  related,  and  in  many  in- 
stances probably  is  related,  to  a variety  of  clinical 
conditions.  I would  also  like  to  leave  with  you  that 
these  disturbances  are  amenable  to  treatment 
when  properly  diagnosed  and  the  medication  prop- 
erly prescribed.  Each  case,  of  course,  should  be 
dealt  with  on  its  individual  merits.  I cannot 
insist  on  this  too  strongly.  Each  case  must  be 
thoroughly  investigated.  Each  case  should  be  tried 
with  the  available  remedies  which  we  have  for  this 
particular  condition.  Various  combinations  are 
effective  in  different  individuals.  No  two  cases  can 
be  treated  alike.  I can  think  of  no  better  example 
of  the  relationship  between  psychic  and  somatic 
medicine  than  the  convulsive  disorders  viewed 
from  a broad  aspect  and  recognized  for  what  they 
truly  are.  We  talk  very  glibly  of  psychological  and 
physiological  phenomena.  This  is  an  instance  which 
correlates  an  essential  unity  of  physiological  and 
psychological  medicine  and  is  amenable  to  the  type 
of  treatment  medicine  is  competent  and  able  to 
supply  without  the  intervention  of  a specialist.  It 
is  true  that  a regime  of  treatment  probably  should 
be  established  by  a physician  practicing  a specialty ; 
nevertheless,  a practitioner  in  general  medicine  is 
quite  adequate  and  competent  to  carry  on,  once  a 
satisfactory  regime  is  established. 

June,  1940  
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DELIRIUM  AS  A DANGER  SIGNAL 
Ira  C.  Nichols,  M.D. 

Butler  Hospital,  Providence,  Rhode  Island 

For  some  time  I have  been  interested  in  delirium, 
not  only  as  an  interesting  psychiatric  entity,  hut  also 
in  its  relationship  to  the  general  practice  of  medi- 
cine. I feel  that  it  is  important  for  the  practitioner 
to  know  and  recognize  this  syndrome  for  it  gives 
important  information  in  regard  to  the  general 
state  of  the  patient's  metabolism.  In  my  experience 
it  has  almost  always  meant  that  the  case  was  getting 
into  serious  difficulty  and  corrective  measures  were 
very  much  in  order.  Frankly,  I have  seen  physi- 
cians ignore  this  danger  signal  and  their  patients 
have  lost  ground  rapidly. 

Delirium  is  not  an  unfamiliar  entity.  As  a matter 
of  fact  the  delirium  of  alcoholics  is  well  known  to 
both  the  profession  and  the  laity  alike  and  is  usually 
called  hv  its  nickname  “D.T’s.”  Perhaps  this  very 
familiarity  does  the  whole  syndrome  a disservice 
for  we  tend  to  lose  sight  of  the  fact  that  alcohol  is 
not  the  only  toxin  that  can  cause  this  reaction. 
There  are,  as  a matter  of  fact,  quite  a few  other 
substances  that  come  in  bottles  or  boxes,  or  are 
elaborated  within  the  patient  that  can  give  rise  to 
delirium. 

What  do  we  mean  by  delirium?  It  might  he 
formulated  in  this  fashion:  Delirium  is  an  acute 
psychosis  characterized  by  disorganization  of  the 
personality  along  the  lines  of  confusion,  illusion, 
and  the  production  of  vivid  detailed  hallucinations. 
Also,  there  is  a feeling  of  insecurity  which  varies  in 
different  cases  from  anxiety  to  the  wildest  panic. 
On  the  physical  side  the  patient  is  in  poor  shape. 
The  skin  may  be  dry  and  hot  or  bathed  in  excessive 
perspiration.  The  pulse  is  rapid  and  of  poor  quality, 
and  the  patient  in  the  severest  cases  is  bordering 
on  a state  of  surgical  shock.  Motor  restlessness  is 
common  and  the  hands  may  be  engaged  in  the 
movements  characteristic  of  some  occupation. 

The  mental  symptoms  in  this  condition  deserve 
some  consideration,  especially  from  the  point  of 
view  of  trying  to  differentiate  them  from  those  seen 
in  the  manic-depressive,  involutional,  and  schizo- 
phrenic psychoses.  (In  speaking  of  these  last  men- 
tioned psychoses  they  will  hereafter  be  referred  to 
as  the  functional  psychoses).  The  confusion  of  the 
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delirioid  patient  is  a variable  thing  changing  in  the 
level  of  attention  and  the  degree  of  orientation 
almost  from  moment  to  moment.  The  patient  suf- 
fering from  one  of  the  functional  psychoses  may 
seem  to  be  confused  but  there  are  no  fluctuations 
in  the  level,  and  further  investigation  may  reveal 
that  he  is  not  really  mixed  up  in  regard  to  his  envi- 
ronment but  is  too  indifferent  or  too  retarded  to 
answer  your  questions.  The  confusion  of  the  delir- 
ioid patient  is  always  worse  at  night  for  he  mis- 
interprets the  shadows  and  loses  his  grip  on  the 
things  which  helped  to  keep  him  in  contact.  Occa- 
sionally one  sees  a patient  who  is  normal  each  day 
only  to  show  delirioid  confusion  each  night  after 
the  lights  are  dimmed.  There  is  one  type  of  con- 
fusion that  I have  never  seen  except  in  delirium, 
that  is  the  expression  by  the  patient  of  the  feeling 
that  he  is  being  moved  from  place  to  place.  One 
patient  accused  me  of  having  transported  him  to 
Vermont  in  the  dead  of  winter  in  an  open  car  while 
he  was. clothed  only  in  a dress  shirt,  “and  that  put 
on  backwards,”  he  added  anticlimactically.  Another 
patient  thought  he  was  on  a sea  cruise.  He  called 
the  male  nurse  “Steward,”  addressed  me  as 
“Captain,”  asked  me  about  the  ship’s  course  and 
the  day’s  run,  and  in  general  conducted  himself 
as  if  he  were  at  sea,  which  he  was  not  except  in 
a figurative  sense. 

Illusions,  misinterpretations  of  things  actually 
seen,  are  common  in  delirium;  absent  in  the  func- 
tional psychoses.  For  example,  a patient  looked 
at  a coat  rack  in  the  corner  and  said, “Who  the 
hell  is  that  standing  in  the  corner  with  smoke 
coming  out  of  the  top  of  his  hat?"  However,  it  is 
in  the  type  of  hallucinations  that  we  get  some  of 
the  clearest  clues  as  to  whether  we  are  dealing 
with  a delirium  or  with  some  other  type  of 
psychosis.  The  hallucinations  of  delirium  are 
clear-cut  and  detailed ; contain  color,  movement 
and  action.  An  alcoholic  patient  told  me  in  infin- 
ite detail  how  snakes,  scorpions,  sharks,  taran- 
tulas, and  rats  (these  creatures  were  described 
minutely)  were  ground  up  and  injected  into  his 
veins.  Another  patient,  who  must  have  been  very 
susceptible  to  atropine,  absorbed  enough  of  the 
drug  from  eye  drops  to  develop  an  hallucinosis  in 
which  she  saw  a little  old  woman  dressed  in  an 
antique  costume.  She  described  this  woman  down 
to  the  color  and  material  of  her  dress  and  told  of 
movement  as  the  woman's  skirt  was  whipped  by 
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the  breeze.  On  the  other  hand,  the  hallucinations 
of  the  functional  psychoses  are  vague,  indefinite, 
and  more  a feeling  that  some  one  is  about  rather 
than  that  they  are  actually  seen.  An  attempt  to 
get  at  what  a schizophrenic  sees  usually  goes  un- 
rewarded except  perhaps  for  a meager  general 
description. 

The  diagnosis  of  a delirium  is  strongly  sug- 
gested if  the  patient  sees  animals,  especially  if  they 
are  smaller  than  normal  (little  pink  elephants  are 
rumored  to  be  the  most  common ) . Loathsome, 
venemous  creeping  and  crawling  things  and  all 
manner  of  vermin  are  frequently  reported.  Some- 
times little  men  are  hallucinated.  There  is  an 
apochryphal  story  of  a man  brought  into  an  acci- 
dent ward  with  two  broken  legs,  who  nevertheless 
considered  himself  very  fortunate  for  he  had  just 
escaped  death  at  the  hands  of  an  army  of  two  inch 
soldiers  by  tbe  simple  expedient  of  jumping  from 
a second  story  window. 

Now  as  to  some  of  the  agents  which  can  pro- 
duce this  reaction.  Alcohol  heads  the  list,  but  for 
the  purposes  of  this  paper  I wish  to  minimize 
this  in  order  to  stress  some  of  the  other  agents. 
Atropine  gives  rise  to  deliroid  reactions  and, 
as  noted  above,  occasionally  on  very  small  doses. 
I saw  a very  interesting  case  in  a Philadelphia 
hospital.  The  patient  had  been  admitted  to  the 
psychopathic  division  with  a diagnosis  of  cere- 
bral menastasis  from  a gastric  malignancy.  His 
mental  picture  was  interesting  in  that  he  had  a 
vivid  hallucinatory  experience  in  which  he  saw 
his  room  filled  with  dead  and  dying  mackerel  and 
he  repeatedly  berated  tbe  ward  staff  for  refusing 
to  shovel  them  out.  It  was  learned  froni  the  his- 
tory that  he  had  been  receiving  atropine  as  an 
antispasmodic.  A few  days  off  this  drug  and  he 
returned  to  complete  mental  health. 

The  bromides  can  be  the  offending  agent  in  a 
delirium.  This  drug  deserves  some  special  con- 
sideration. The  human  body  can  stand  consider- 
able quantities  of  bromide  as  long  as  the  general 
metabolism  is  in  order  and  as  long  as  there  is  a 
sufficient  intake  of  sodium  chloride  in  the  diet. 
However,  if  the  chloride  intake  is  reduced  the 
blood  stream  will  take  up  bromides  in  its  place 
and  toxic  levels  are  soon  reached.  Bromides  may 
be  administered  for  a long  time  without  difficulty, 
but  rather  suddenly  trouble  may  arise  due  to  a 
change  of  physical  status  in  the  recipient. 


Many  of  the  other  sedative  drugs,  such  as  mor- 
phine, hyoscine,  chloral  and  the  barbiturates,  may 
give  rise  to  this  reaction  in  susceptible  individuals. 
The  deficiency  diseases  are  mixed  up  in  the  picture 
at  times  and  the  delirium  of  pellagra  is  wrell  known. 
The  vitamin  deficiencies,  especially  that  of  the  B 
complex,  are  important  precipitating  and  compli- 
cating factors.  Internally  elaborated  toxins  or  the 
abnormal  retention  of  the  waste  products  of  meta- 
bolism must  be  thought  of  in  this  disease.  Many 
senile  individuals  are  restless,  noisy  and  hallucin- 
ated until  adequate  steps  are  initiated  to  improve 
elimination.  I have  not  seen  any  seniles  “cured” 
by  freeing  the  body  of  waste  products  but  I have 
seen  cases  changed  from  noisy,  cantankerous, 
restless  individuals  who  offered  severe  nursing 
problems  to  passive,  tractable  old  gentlemen  who 
were  cared  for  in  their  own  homes  after  a chronic 
fecal  impaction  was  relieved. 

Now  as  to  the  general  problem  of  the  treat- 
ment of  the  deliriums.  The  first  thing  to  do  is  to 
go  carefully  over  the  whole  treatment  schedule 
to  see  if  there  is  not  some  drug  which  the  patient 
is  receiving  which  might  be  implicated.  The  fact 
that  the  patient  may  have  tolerated  the  medica- 
tion in  the  past  is  not  an  adequate  criterion  for 
deciding  that  it  is  not  a factor  at  the  moment  for 
there  may  be  some  change  in  the  patient’s  internal 
environment  so  that  he  no  longer  can  handle  it. 
Is  the  food  intake  adequate  and  well  balanced? 
Are  fluids  being  ingested  in  proper  amounts? 
Fluids  should  be  pushed  by  mouth  if  possible,  and 
if  some  gastric  condition  prevents,  there  is  always 
the  intravenous  route.  Particularly  in  the  bromide 
deliriums,  the  intake  of  sodium  chloride  is  im- 
portant. The  vitamins  are  being  given  today  for 
almost  everything  but  never  with  better  reason 
than  in  these  toxic  psychoses.  Liver  extract  is 
very  helpful,  and  it  seems  that  some  of  the  cruder 
extracts  are  better  for  they  contain  some  of  the 
accessory  food  factors  which  are  refined  out  when 
a product  is  made  designed  solely  as  a hematinic. 
Elimination  must  be  stimulated  for  many  of  these 
patients  are  suffering  from  an  obstinate  consti- 
pation and  urea  clearance  is  at  a low  level.  In  the 
pellagroid  types  of  delirium,  on  the  other  hand, 
the  problem  may  be  diarrhea  and  the  intestinal 
action  must  be  improved  so  that  absorption  of 
vital  dietary  substances  can  occur.  In  some  patients 
tbe  problem  of  extreme  motor  restlessness  with 
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insomnia  and  consequent  exhaustion  may  arise. 
In  this  emergency  one  should  resort  to  a good  dose 
of  some  sedative,  such  as  paraldehyde,  so  that  the 
pattern  may  be  broken  and  urgently  needed  rest 
obtained. 

In  summary  I wish  to  stress  again  that  the  delir- 
ioid  patient  is  in  trouble  or  heading  for  it  rapidly, 
but  if  the  early  signs  and  symptoms  are  recog- 
nized and  appropriate  treatment  instituted  the  dan- 
ger can  usually  be  averted.  Watch  out  for  the  case 
in  which,  particularly  at  night,  there  is  a variable 
confusion  and  a misinterpretation  of  the  environ- 
ment. Illusions  in  which  images  are  built  from 
the  shadows  may  be  the  first  symptoms.  If  he  states 
that  he  is  being  moved  about  when  you  know  that 
he  has  remained  in  his  room — strongly  suspect 
delirium.  Does  he  pick  at  the  bed  clothes  or  go 
through  some  occupational  maneuver?  If  clear- 
cut,  vivid  hallucinations  are  present  concerning 
which  the  patient  can  give  a wealth  of  detail  the 
diagnosis  is  practically  clinched. 

Now,  briefly  again,  what  to  do  about  it.  First 
check  the  medication  list  and  omit  possible  of- 
fending drugs  although  they  may  have  been  well 
tolerated  in  the  past.  Check  the  food  and  fluid 
intake  both  for  volume  and  the  presence  or  ab- 
sence of  the  accessory  food  substances.  Re-estab- 
lish an  adequate  level  for  any  or  all  these  factors 
if  deficiencies  appear.  In  other  words,  bring  nutri- 
tion in  its  broadest  sense  to  an  optimum.  See  to 
it  that  elimination  is  in  good  order,  especially  in 
elderly  individuals.  The  patient  must  not  be  al- 
lowed to  exhaust  himself  although  it  is  best  to 
stay  away  from  sedatives  except  in  emergency 
situations.  With  the  danger  recognized  and  met 
along  the  lines  indicated  above,  practically  all  cases 
can  be  bandied  without  getting  into  the  precarious 
situation  that  severe  toxin  delirioid  psychoses 
represent. 


PHYSICIANS  NEEDED  FOR  ARMY  SERVICE 

The  physician,  like  every  other  American,  has 
become  actively  interested  in  our  national  security 
and  stands  ready  to  contribute  his  services  as  re- 
quired for  military  preparedness. 

The  immediate  problem  in  this  connection  is  one 
that  concerns  the  War  Department,  and  primarily 


the  young  physician.  The  War  Department  must 
procure  sufficient  additional  personnel  from  the 
medical  profession  to  augment  the  medical  services 
of  the  Regular  Army  as  the  various  increases  are 
made  in  the  strength  of  the  Regular  Army,  as  au- 
thorized by  Congress  to  meet  the  partial  emergency. 
The  young  physician  is  especially  concerned  be- 
cause it  is  usually  advantageous,  and  is  often  more 
convenient  for  him  to  serve  with  the  Army. 

Present  plans  of  the  War  Department  are  de- 
signed to  make  service  attractive  and  instructive 
for  the  young  physician.  If  the  physician  holds  a 
Medical  Corps  Reserve  commission  he  can  be 
ordered  to  active  duty  if  he  so  requests.  If  he  does 
not  hold  a commission,  but  is  under  35  years  of 
age  and  is  a comparatively  recent  graduate  of  an 
accredited  school,  he  may  secure  an  appointment 
in  the  Medical  Corps  Reserve  for  the  purpose  of 
obtaining  extended  active  duty  for  a period  of  one 
year  or  longer.  Duty  is  given  at  General  Hospitals, 
Station  Hospitals,  and  with  Tactical  Units,  and 
embraces  all  fields  of  general  and  specialized  medi- 
cine and  surgery.  Excellent  post-graduate  training 
is  obtainable  in  connection  with  Aviation  Medicine. 
After  serving  6 months  of  active  duty  in  the  con- 
tinental United  States,  a Reserve  officer  may  re- 
quest duty  in  Hawaii,  Panama,  or  other  United 
States  territories  and  possessions.  The  initial  period 
for  duty  is  for  one  year  and  yearly  extensions  are 
obtainable  thereafter  until  the  international  situa- 
tion becomes  more  clarified  and  our  domestic  mili- 
tary program  becomes  stabilized. 

Many  young  doctors  who  have  served  with  the 
Army  on  extended  active  duty  have  taken  the  com- 
petitive examination  for  entrance  into  the  Medical 
Corps  of  the  Regular  Army.  Extended  active  duty 
affords  an  excellent  opportunity  for  the  physician 
to  observe  modern  military  medicine  and  the  facili- 
ties that  exist  for  a complete  and  comprehensive 
medical  practice.  Pay  is  according  to  rank,  and,  in- 
cluding subsistence  and  quarters  allowances  for  an 
officer  with  dependents,  amounts  to  an  annual  sum 
of  $3,905  for  a Captain  and  $3,152  for  a First 
Lieutenant ; or,  without  dependents,  to  an  annual 
sum  of  $3,450  for  a Captain  and  $2,696  for  a First 
Lieutenant.  In  addition,  reimbursement  is  made 
for  travel  to  duty  station  and  return.  Further 
information  may  be  obtained  by  writing  to  the 
Surgeon  General,  U.  S.  Army,  Washington,  D.  C. 
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In  response  to  the  invitation  which  I received 
last  year  through  our  recording  secretary,  I have 
prepared  a brief  sketch  of  the  medical  history  of 
that  portion  of  the  state  in  which  I am  located.  I 
will  state  at  the  outset  that  the  authentic  sources 
from  which  I could  collect  facts  in  relation  to  this 
subject  have  been  extremely  meagre ; that  I have 
been  compelled  to  rely  almost  wholly  upon  material 
which  I could  obtain  from  conversation  with  our 
oldest  inhabitants. 

The  village  of  East  Greenwich  is  situated  upon 
the  western  shore  of  one  of  the  indentations  of 
Narragansett  Bay.  Although  it  is  natural  for  every 
one  to  be  partial  to  the  place  of  his  residence  and 
the  spot  of  his  birth,  yet,  prejudice  aside,  it  seems 
to  me  to  possess  a remarkable  beauty  of  scenery. 
The  ground  rises  somewhat  abruptly  from  the 
water  until  it  reaches,  at  the  distance  of  half  a mile, 
an  elevation  of  two  hundred  feet  or  more,  forming 
a ridge  which  runs  north  and  south  in  a line  parallel 
with  the  shore  for  about  two  miles.  It  affords  a 
most  beautiful  view'  and  many  fine  sites  for  build- 
ing, as  I am  confident  any  one  will  admit  who,  on 
a pleasant  afternoon  about  an  hour  before  sunset, 
will  accompany  me  to  tbe  spot.  As  you  look  off 
toward  the  bay,  at  this  hour  when  the  light  is  favor- 
able, you  will  see  before  you,  Potow'omut,  a neck 
of  land  or  peninsula  stretching  out  from  the  right 
and  extending  along  in  front  of  the  village  until  it 
passes  beyond  it  to  the  north.  This  was  a favorite 
resort  for  the  Indians,  who  have  left  their  memorial 
behind  them  in  immense  banks  of  shells  and  in 
many  relics  of  culinary  utensils  and  implements  of 
w7ar.  From  the  left  we  see  Warw'ick  Neck  overlap- 
ping Potowomut  and  terminating  in  a point  nearly 
opposite  to  the  village.  Beyond  w'e  see  the  Bay  with 
its  Islands,  Patience,  Prudence  and  Hope  ; and  far- 
ther still  w'e  have  a distant  view  of  Bristol,  Warren 
and  Fall  River.  To  the  left  we  see  Providence  and 
to  the  right,  Newport  and  the  whole  extent  of  the 
bay  with  its  ever  changing  scenes.  Looking  toward 
the  west,  there  is  an  extensive  view  of  country.  In 
this  direction  wre  see  a succession  of  ridges  of  about 
the  same  height  as  that  upon  which  we  stand,  in- 
tersected by  ravines  and  small  streams  running 
mostly  in  a southerly  direction.  The  land  is  covered 
to  a considerable  extent  with  wood.  Although  there 
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are  some  good  farms  and  fertile  spots  to  be  met 
with,  in  general  the  country  in  this  direction  is  un- 
inviting to  the  practical  agriculturist ; and  I must 
admit  that  the  roads  are  of  that  description  which 
might  truly  be  denominated  rough  and  well  adapted 
for  the  exercise  of  the  dyspeptic. 

I am  not  sufficiently  familiar  with  the  technical- 
ities to  attempt  a geological  description,  but  my 
impression  is  that  there  is  nothing  of  any  particular 
interest  in  that  respect.  The  water  in  the  wells 
about  the  town  is  generally  “hard”  and  in  some 
instances  so  strongly  impregnated  with  lime  as  to 
form  incrustations  upon  the  culinary  vessels ; but 
though  it  is  used  for  all  purposes  I have  never  been 
able  to  learn  that  any  bad  effects  were  ascribed  to 
it  by  the  people  ; or  that  any  notable  influence  from 
it  had  been  observed  by  physicians.  The  w'hole 
region  is  underlaid  by  rock  of  secondary  formation, 
its  layers  dipping  to  the  northeast  at  an  angle  of 
about  20  degrees.  All  along  in  the  neighborhood  of 
the  village  this  rock  lies  at  a depth  varying  from 
fifteen  to  twenty-five  feet  from  the  surface.  It 
crops  out  in  many  places,  where  its  face  is  curiously 
marked  with  ridges  and  indentations  evidently  at- 
tributable to  diluvial  action. 

The  situation  of  the  village,  with  the  high  hills 
in  the  rear  for  its  protection  from  the  northwest 
winds  in  winter  and  its  vicinity  to  the  ocean,  soften 
down  the  extremes  of  cold  which  are  met  with  in 
other  places  in  the  neighborhood ; and  in  summer 
the  same  peculiarities,  its  vicinity  to  the  sea  and 
the  prevalence  of  southerly  winds  give  it,  to  a cer- 
tain extent,  the  advantages  of  Newport. 

Although  not  exempt  from  epidemic  influenza, 
I have  never  been  able  to  learn  of  any  sickness 
peculiar  to  this  locality,  or  which  appeared  to  have 
originated  from  this  point.  The  malignant  fever, 
which  raged  so  extensively  all  over  New  England 
in  the  year  1812-13  and  14,  did  not  spare  this  town, 
and  many  adults,  heads  of  families,  were  numbered 
among  its  victims.  This  is  referred  to  by  the  old 
people  as  the  most  memorable  circumstance  of  this 
nattire  in  the  whole  history  of  the  town. 

Settlements  were  made  here  soon  after  the  year 
1640,  but  the  town  was  not  incorporated  nor  the 
village  laid  out  until  1677.  The  inhabitants  in  the 
early  period  of  its  history  were  of  course  not  very 
numerous ; but  at  a time  previous  to  the  Revolu- 
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tionary  War  the  number  was  between  five  and 
seven  hundred  and  it  remained  at  that  point  with- 
out any  material  change  until  about  twenty-five 
years  since,  when,  owing  to  the  introduction  of  the 
manufacturing  business,  there  began  to  be  some 
increase  and  at  the  present  time,  though  the  numer- 
ation has  not  yet  been  made,  the  number  will  not 
vary  much  from  two  thousand  in  the  compact  part 
of  the  town. 

Among  the  original  proprietors  of  the  town  was 
a family  of  Spencers,  four  brothers,  John,  Abner, 
Peleg,  and  Thomas,  who  emigrated  from  England, 
leaving  three  others  at  home.  The  youngest  of 
these,  Thomas,  was  a seventh  son  and  according  to 
custom  was  a doctor  by  birthright,  educated  as  a 
physician,  and  the  first  who  practiced  medicine  in 
this  part  of  the  State.  His  career  commenced  some- 
where about  the  year  1690  and  continued  until 
1740.  His  time  was  not  wholly  occupied  with  his 
professional  engagements,  as  he  was  a magistrate 
or  conservator,  and  for  many  years  clerk  of  the 
town,  a large  landed  proprietor  and  one  of  the 
wealthiest  men  in  the  settlement.  Of  his  acquire- 
ments it  is  impossible  to  form  an  opinion  at  this 
time,  but  from  the  manner  in  which  his  records 
were  kept,  his  early  education  must  have  been 
tolerably  good.  His  professional  reputation  was 
not  confined  to  this  town  as  he  was  sometimes 
called  into  other  parts  of  the  state.  The  house 
which  he  built  and  occupied  is  now  standing,  though 
hardly  habitable,  and  is  one  of  the  most  venerable 
relics  in  the  neighborhood.  It  is  situated  on  the 
hill  back  of  the  village,  near  the  Governor  Greene 
place  and  if  not  pulled  down  or  destroyed  by  fire, 
will  stand,  supported  by  its  strong  stone  chimney, 
for  many  years  to  come. 

Dr.  Spencer  was  a member  of  the  Society  of 
Friends  and,  I have  understood,  for  a while  before 
his  death,  a preacher  among  that  denomination  of 
Christians.  His  grave  is  in  the  old  meeting  house 
yard  not  far  from  his  house  but  according  to  the 
custom  of  Friends  there  is  no  inscription  upon  it 
to  tell  us  his  age  or  the  date  of  his  death.  (Born 
1679  — died  1752.) 

About  the  year  1740  or  1742,  Dr.  Dutee  Jerauld 
settled  in  Warwick  on  the  road  from  Apponaug  to 
Greenwich  about  one  mile  from  the  latter  place. 
He  was  a native  of  the  town  of  Medfield  in  Massa- 
chusetts. His  parents  were  French  Huguenot  Ref- 
ugees and  Dr.  Jerauld  was  born  after  their  arrival 
in  this  country,  a circumstance  which  he  often  spoke 


of  and  prided  himself  upon  being  an  American  by 
birth.  I have  never  been  able  to  learn  where  he  was 
educated  or  studied  medicine,  but  as  his  father  was 
a physician  it  is  probable  that  he  served  his  appren- 
ticeship with  him  and  came  here  when  a very  young 
man  of  not  more  than  twenty  years.  He  married, 
soon  after,  the  daughter  of  Edward  Gorton  of 
Warwick,  and  had  a large  family  of  children,  five 
sons  and  four  daughters,  who  are  now  all  dead  ; and 
some  of  his  grandchildren  now  living  in  this  town 
are  near  eighty  years  old,  and  what  appears  strange, 
know  less  of  the  history  of  their  ancestor  than  some 
others  of  the  same  age  who  are  in  no  way  connected 
with  him.  This  circumstance  will  serve  to  prove 
that  in  all  probability  Dr.  Jerauld  died  poor  and  that 
his  family  was  not  bound  together  by  the  ties  of 
large  estate. 

Dr.  Jerauld  lived  to  a very  advanced  age,  dying 
about  the  year  1804  when  he  must  have  been  near 
ninety  years  old.  His  body  lies  buried  on  the  farm 
where  he  lived,  on  the  west  side  of  the  road  from 
Apponaug  to  Greenwich.  The  place  is  now  owned 
by  the  town  of  Warwick  and  the  house,  which  has 
been  altered  and  enlarged,  is  used  as  an  asylum  for 
the  poor.  When  I visited  his  grave  in  order  to  find 
some  inscription  by  which  I could  learn  his  age  or 
the  time  of  his  death,  I found  nothing  but  a rough 
stone  to  mark  the  spot,  with  no  name  or  date  upon  it. 

Commencing  the  practice  of  medicine  when  a 
very  young  man  and  continuing  it  as  long  as  he 
lived,  his  term  of  service  extended  over  a long 
period.  In  the  early  part  of  his  professional  life 
there  was  no  other  physician  in  the  neighborhood 
or  within  six  or  eight  miles  of  him,  his  practice 
must  therefore  have  been  very  extensive  and  his 
experience  in  so  many  years,  very  great.  He  never 
made  pretension  to  any  great  surgical  skill,  but  was 
considered  very  successful  in  the  treatment  of 
fevers  and  cases  of  chronic  disease.  His  mode  of 
practice  was  never  at  anv  time  of  the  Heroic  order 
and  in  the  latter  part  of  his  life,  when  his  business 
was  principally  among  cases  of  lingering  and  long 
standing  disease,  his  medicines  consisted  chiefly  of 
indigenous  roots  and  herbs,  in  the  form  of  syrup, 
infusion  or  decoction,  accompanied  with  the  most 
minute  directions  as  to  their  collection  and  prepara- 
tion. Some  of  his  prescriptions  as  I have  received 
them  through  two  or  three  generations,  no  doubt 
with  many  alterations,  seem  tinctured  with  super- 
stition and  icy  romance  ; but  when  we  consider  that 
they  were  given  with  many  wise  injunctions  in 


August,  1940 


EARLY  MEDICAL  HISTORY 


137 


regard  to  diet  and  exposure,  that  they  inspired  con- 
fidence and  were  the  more  particularly  attended  to 
on  account  of  their  minuteness,  we  must  admit  that 
in  many  they  were  without  doubt  beneficial  even 
though  the  medicinal  agents  were  inert  or  inappro- 
priate. The  Prickly-ash — Zanthoxylum  Fraxinum 
— a small  tree  or  shrub  which  was  formerly  to  be 
found  in  this  state,  was  a favorite  medicine  of  his 
for  Rheumatic  affections  and  I believe  it  has  been 
entirely  exterminated  in  consequence  of  his  numer- 
ous prescriptions. 

His  charges  were  very  small  and  it  is  probable 
that  he  kept  no  regular  accounts,  receiving  of  his 
employers  the  produce  which  he  needed  in  his  fam- 
ily and  when  compelled  to  ask  for  money,  receiving 
it  as  a favor  rather  than  as  his  just  due.  He  owned 
the  small  farm  where  he  lived,  but  died  without 
leaving  any  other  property.  One  of  his  sons,  Gorton 
Jerauld,  studied  medicine  and  practiced  for  a time 
with  his  father  and  had  in  charge  a Small  Pox  hos- 
pital somewhere  in  the  town  of  Warwick,  but  he 
never  remained  for  any  great  length  of  time  in  one 
place  and  before  his  death,  moved  out  of  the  state. 
Another  son  was  clerk  of  the  town  of  Warwick  for 
many  years.  One  of  his  daughters  married  Samuel 
Pierce  of  Prudence  Island  and  was  the  father  of 
the  late  Hon.  Dutee  Jerauld  Pierce.  In  his  figure 
and  personal  appearance  Dr.  Jerauld  was  rather 
stout  and  short,  plain  in  his  manner  and  mein, 
though  not  rough  or  uncouth  ; and  by  all  who  knew 
him  he  was  considered  a worthy  and  estimable  man. 

Somewhere  about  the  year  1770  Dr.  Joseph 
Joslyn,  a Scotch  physician,  a man  of  education  and 
gentlemanly  manner,  came  to  East  Greenwich,  hav- 
ing been  induced  to  settle  here,  as  I have  under- 
stood, through  the  influence  of  the  family  of  Gov. 
Greene.  He  was  considered  a skilful  and  valuable 
man  in  all  branches  of  his  profession  and  a great 
acquisition  to  the  social  circle  of  the  neighborhood ; 
but  most  unfortunately,  as  the  lady  who  gave  me 
the  above  information  told  me,  he  gave  himself  up 
to  the  habits  of  intemperance  and  died  in  1780  at 
the  early  age  of  forty-four  without  doubt  in  con- 
sequence of  his  failing.  He  married,  soon  after  he 
came  here,  the  widow  of  Archibald  Campbell  and 
lived  in  the  house  which  she  owned  on  the  main 
street.  The  principal  reminiscence  of  Dr.  Joslyn  is 
one  in  regard  to  the  small  pox  hospital  which  he 
had  in  charge.  He  was  very  successful  in  the  man- 
agement of  this  disease  and  in  consequence  a great 
number  of  people  from  different  parts  of  the  state 


came  to  be  inoculated  and  to  go  through  with  the 
disease  under  his  care.  Besides  the  hospital  near  the 
village  of  Greenwich,  he  had  in  his  care  one  or  two 
others  in  the  southern  part  of  the  state,  and  most 
of  his  time  was  taken  up  in  attending  to  this  branch 
of  his  business. 

While  Dr.  Joslyn  was  living  here,  there  was  a 
Dr.  Hawkins  who  came  to  this  town  and  attempted 
to  practice,  but  for  some  cause  he  did  not  succeed 
and  soon  left  for  parts  unknown  to  me. 

From  the  time  of  death  of  Dr.  Joslyn  until  1782, 
there  was  no  settled  physician  in  the  village.  At  this 
time,  Dr.  Peter  Turner,  having  just  left  the  army 
where  he  had  served  through  the  whole  war  as 
surgeon  to  one  of  the  Rhode  Island  regiments, 
came  to  this  town  and  offered  his  services  as  physi- 
cian and  surgeon.  My  principal  object  in  selecting 
this  subject,  has  been  to  give  a brief  sketch  of  his 
life  and  character;  not  that  I shall  be  able  to  give 
any  particular  or  important  information  regarding 
it ; but  the  fact  that  for  more  than  thirty  years,  he 
practiced  over  an  extensive  district,  thinly  settled 
and  with  a population  not  possessed  of  an  over- 
abundance of  this  world's  goods,  that  he  faithfully 
performed  his  duties  and  established  and  main- 
tained for  the  profession  a high  consideration 
among  all  classes,  demands  some  passing  notice, 
especially  from  one  of  his  successors. 

Dr.  Peter  Turner  was  the  son  of  Dr.  William 
Turner  of  Newark,  New  Jersey,  and  grandson  of 
Captain  William  Turner  of  Newport,  R.  I.  He  was 
born  Sept.  2nd,  1751,  married  in  1776  the  daughter 
of  Bonswell  Childs  of  Warren  in  this  state,  and 
died  in  East  Greenwich,  Feb.  14,  1822.  Of  his  early 
life  I have  been  able  to  learn  but  little.  His  father, 
who  was  a practising  physician,  died  when  he  was 
very  young  and  left  him  in  the  care  of  his  half 
brother,  Dr.  Canfield,  with  whom  he  studied  med- 
icine. Soon  after  finishing  his  course  of  study  he 
entered  the  Army  and  was  attached  to  one  of  the 
Rhode  Island  Regiments  as  surgeon  (as  I have 
before  stated)  and  served  through  the  greater  part 
of  the  war  of  the  Revolution.  Here  he  must  have 
had  much  experience  and  many  opportunities  of 
seeing  the  practice  and  the  operations  of  other  emi- 
nent surgeons.  He  was  at  the  Battle  of  Red  Bank 
and 'I  have  often  heard  one  of  our  old  Revolution- 
ary pensioners  who  was  in  that  action,  speak  of  his 
kindness  and  humanity  in  contrast  with  the  Russian 
surgeons  whom  he  thought  very  harsh  and  unfeel- 
ing. On  the  American  side  in  that  battle  were  com- 
paratively but  few  wounded ; but  of  the  enemy 
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great  numbers  were  left  on  the  field  and  Dr.  Turner 
rendered  important  services  in  assisting  in  dressing 
their  wounds. 

Count  Donop,  the  Hessian  officer  in  command  of 
the  assaulting  party,  was  mortally  wounded  and 
Dr.  Turner  attended  him  and  was  with  him  in  his 
last  moments  ; and  received  from  him  as  a token  of 
gratitude  for  his  kindness  his  sword  and  spurs, 
which  are  now  in  the  possession  of  his  family  and 
preserved  as  valuable  relics. 

He  was  induced  to  make  this  selection  for  the 
field  of  his  future  labors  in  consequence  of  his 
numerous  acquaintances  in  the  army  and  also  from 
the  circumstance  that  General  Varnum,  an  emi- 
nent lawyer  and  officer  in  the  continental  army,  with 
whom  he  was  connected  by  marriage,  resided  here 
at  the  time.  I have  been  told  that  a short  time  before 
Dr.  Turner  came  here.  Dr.  Isaac  Senter  had  visited 
the  town  and  partly  promised,  in  consequence  of  the 
urgent  solicitations  of  some  of  the  principal  inhabi- 
tants, to  return  and  settle  here  permanently.  Dr. 
Turner,  upon  his  arrival  here,  learning  how  matters 
stood,  went  to  Newport  and  had  an  interview  with 
Dr.  Senter,  in  which,  as  Senter  gave  out  at  the  time, 
high  words  passed  between  them,  as  well  might  have 
been  the  case,  both  being  spirited  men  and  both  just 
from  the  army.  But  the  result  was  that  Senter,  most 
fortunately  for  himself,  declined  coming  and  left 
the  field  for  Dr.  Turner.  Before  this  there  had 
never  been  any  regular  surgeon  in  this  part  of  the 
state,  and  coming  from  the  army,  the  good  people 
of  the  neighboring  country  felt  no  little  apprehen- 
sion in  sending  for  a man  who  might,  before  they 
were  aware  of  it,  take  ofif  an  arm  or  a leg  without 
even  so  much  as  saying,  “By  your  leave.”  This, 
however,  soon  wore  ofif  and  in  a short  time  he  had 
an  extensive  practice,  his  circuit  extending  for  ten 
miles  or  more  in  every  direction,  being  frequently 
called  into  South  Kingston,  Exeter,  and  West 
Greenwich  and  sometimes,  in  consultation,  across 
the  bay  to  Bristol  and  Warren.  In  making  inquiries 
of  some  of  the  old  people,  I have  sometimes  been 
told  that  he  was  exorbitant  in  his  charges ; but 
when  we  remember  that  previous  to  his  time  the 
fees  for  professional  services  had  been  extremely 
small,  the  charges  being  principally  for  medicine,  it 
is  not  strange  that  when  a man  attempted  to  intro- 
duce anything  like  a fair  rate  of  compensation  for 
his  services,  there  should  be  complaints  made.  It 
must  be  surprising  to  any  one  unacquainted,  to 
learn  the  rates  of  charging  and  the  mode  of  receiv- 
ing and  collecting,  practiced  by  some  of  the  physi- 


cians in  the  country  part  of  this  state  in  the  early 
periods  of  its  history.  I have  been  told  that  it  was 
no  unusual  circumstance  to  see  a worthy  old  physi- 
cian who  lived  on  Kingston  Hill,  riding  home  at 
night  from  a visit  to  a patient  on  Boston  Neck  with 
a bundle  of  hay  tied  to  his  saddle,  very  probably  as 
his  fee  for  a ride  of  six  or  eight  miles.  And  the 
credit  acct.  in  an  old  ledger  which  I have  in  my 
possession,  once  belonging  to  a physician  in  Wash- 
ington County,  is  principally  made  up  of  pork  and 
codfish  and  molasses,  and  in  the  smallest  possible 
quantities.  It  was  no  small  or  pleasing  task  then  to 
introduce  any  change  into  this  mode  of  doing  busi- 
ness ; and  we  are  under  an  obligation  to  Dr.  Turner 
for  rendering  a most  essential  service  in  this 
respect.  If  the  present  rates  are  the  same  as  those 
established  by  him,  and  I presume  they  are,  they 
are  certainly  not  unjust  or  unreasonable,  or  if  so, 
they  are  unjust  to  the  physician  and  his  family  and 
not  to  the  employer. 

Of  the  peculiarities  of  his  practice  I have  been 
able  to  learn  but  little.  He  was  called  upon  to  per- 
form all  the  common  surgical  operations  for  many 
miles  around,  his  manner  was  prompt  and  decided 
and  well  calculated  to  inspire  confidence  in  all  cases 
of  this  kind.  An  incident  which  I have  had  told  me 
recently  may  seem  to  illustrate  his  character  in  this 
respect.  At  a shoemaker’s  shop  about  four  miles 
from  the  village,  a boy  sitting  on  a bench  was  play- 
ing with  a sharp  pointed  knife  when  it  slipped  from 
his  hands  and  endeavoring  to  catch  it  by  shutting 
his  legs  together  the  point  entered  the  thigh  and 
wounded  the  femoral  artery,  the  haemorrhage  was 
of  course  frightful  and  making  the  best  shift  they 
could  they  dispatched  a messenger  (the  same  man 
who  told  the  story ) forthwith  for  the  Doctor.  He 
found  him  just  returning  from  Warren  and  while 
the  packet  was  coming  to  the  wharf  he  had  a horse 
saddled  and  in  readiness,  upon  which  the  Doctor 
mounted  as  soon  as  he  landed  and  was  on  his  way 
to  the  patient.  Upon  his  arrival,  which  according 
to  the  account  was  in  an  incredibly  short  time,  he 
told  the  father  of  the  boy  in  his  usual  prompt  and 
decided  manner  that  one  of  two  things  must  very 
soon  take  place,  either  the  boy  must  bleed  to  death 
or  the  artery  which  was  wounded  must  be  secured 
— the  latter  of  which  he  forthwith  proceeded  to  do 
and  accomplished  so  successfully  that  there  was  no 
trouble  from  the  wound  afterward,  and  the  boy, 
now  grown  gray  with  age,  is  living  still.  This  cir- 
cumstance shows  the  value  of  an  efficient  surgeon 
in  every  community ; accidents  like  this  are  every- 
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where  and  at  all  times  likely  to  occur  and  prompt 
relief  must  be  at  hand,  if  of  any  avail.  I can  call  to 
mind  many  instances  that  I have  heard  of,  of 
broken  limbs,  fractured  skulls,  and  gun  shot 
wounds  that  were  treated  by  him  successfully  and 
excited  the  wonder  and  admiration  of  those  who 
witnessed  his  operations ; and  I infer  from  all  the 
information  I can  gather,  that  he  much  preferred 
this  branch  of  his  business,  to  the  practice  of  med- 
icine. I am  of  the  opinion  that  as  a physician,  he 
pursued  the  “Routine”  system,  strictly  following 
the  injunctions  which  he  received  from  authority  in 
early  life  and  seldom  looking  with  much  favor  upon 
any  innovation  or  improvement  which  trespassed 
upon  acknowledged  doctrine ; and  I apprehend  if 
some  of  the  novelties  of  our  own  day  had  existed 
in  his  time,  they  would  have  met  with  strong  oppo- 
sition and  called  forth  some  decided  expressions 
of  his  disapproval. 

Although  he  was  a man  of  tender  and  refined 
feelings,  his  manner  was  sometimes  authoritative 
and  severe  and  when  occasion  required,  he  could 
back  up  his  orders  with  what  might  be  truly  termed 
strong  language ; we  must  remember  however  in 
extenuation  of  this  failing,  that  he  was  educated  in 
the  army  and  as  my  Uncle  Toby  says  “They  swore 
terribly  in  Flanders.”  And  I believe  it  is  true  that 
they  swore  terribly  in  all  armies  and  habits  like 
this  one  are  soon  contracted  and  when  once  fixed 
are  hard  to  shake  off. 

It  was  his  custom  to  ride  on  horseback  and 
always  at  a rapid  pace,  in  which  manner  he  accom- 
plished a great  deal  of  business  though  it  must  have 
been  very  wearing  and  fatiguing  to  him,  which  was 
manifested  in  the  early  decay  of  his  vigorous  con- 
stitution and  somewhat  premature  old  age  into 
which  he  sunk  for  some  years  before  his  death. 

Dr.  Holmes  of  Bristol  of  whom  I made  some 
inquiries,  under  the  impression  that  he  was  a for- 
mer student  of  Dr.  Turner,  writes  me  that  though 
he  studied  in  Newport,  under  the  late  Dr.  King  of 
Newport,  he  was  often  in  Greenwich  and  knew 
Dr.  Turner  very  well.  Describing  his  personal 
appearance  he  says  he  was  short  and  thick  set, 
rather  fleshy,  quick  in  movements  and  one  eye  only 
of  use  to  him,  that  he  was  inclined  to  talk  and  joke 
and  tell  anecdotes  and  much  respected  among  all 
classes  in  his  vicinity.  I have  been  told  also  by  a 
good  lady  who  has  kindly  given  me  much  informa- 
mation  concerning  him,  that  he  had  an  inexhaust- 
ible fund  of  anecdotes  and  that  no  man  could  tell 
a story  with  a better  grace  than  he. 


He  lived  nearly  opposite  to  what  is  now  called 
the  Clarke  Estate  but  which  at  the  time  of  his 
settlement  here  was  owned  and  occupied  by  General 
Varnum,  in  a house  unpretending  in  style  and 
dimensions,  but  pleasantly  situated  and  in  many 
things  plainly  showing  taste  and  refinement  in  the 
owner.  His  garden  was  by  far  the  finest  in  the  town, 
well  stocked  with  all  the  choice  flowers  that  were 
then  cultivated,  kept  in  perfect  order  and  served 
not  only  for  his  own  amusement  and  recreation, 
but  to  inspire  a taste  in  others  for  these  beautiful 
works  of  creation. 

Dr.  Turner  had,  at  different  times,  many  stu- 
dents, some  of  them  afterward  our  most  respect- 
able physicians.  The  late  Dr.  William  Turner  of 
Newport,  who  was  his  nephew,  finished  his  course 
of  study  in  his  office.  The  late  Dr.  John  W.  Tib- 
bitts,  who  practiced  for  a while  in  this  town  pre- 
vious to  Dr.  Turner’s  death  and  afterwards  for 
many  years  in  Apponaug,  Dr.  Thomas  Tillinghast 
who  resided  in  the  southwest  part  of  this  town, 
and  had  a limited  practice,  devoting  a part  of  his 
time  to  religious  duties  as  a preacher,  and  also  his 
sons,  Daniel  who  removed  to  St.  Mary’s  in  Georgia 
and  died  of  Yellow  Fever,  Henry  who  left  the  pro- 
fession and  removed  to  the  West  and  afterwards 
to  the  South  ; and  the  present  Dr.  James  V.  Turner 
of  Newport. 

For  several  years  previous  to  his  death  he  was 
confined  to  his  room  and  for  a great  part  of  the 
time  rendered  entirely  helpless  by  a paralytic  affec- 
tion. He  died  Feb.  14,  1822,  and  his  body  now  lies 
buried  on  the  hill  hack  of  the  village  in  a spot  of 
his  own  selection.  Peace  to  his  ashes ! 

The  vacancy  occasioned  by  the  failing  health  of 
Dr.  Turner  and  the  removal  of  his  sons,  was  filled 
by  my  father,  Dr.  Charles  Eldredge,  who  after 
studying  medicine  under  Dr.  Thomas  Hubbard  of 
Pomfret,  Conn.,  and  attending  the  lectures  of  the 
University  of  Pennsylvania,  came  to  this  town  in 
the  Autumn  of  1810  and  practiced  here  until  his 
death  in  Sept.  1838.  By  the  older  members  of  the 
Society  he  is  probably  well  remembered  and  the 
events  of  his  professional  life  are  too  recent  to 
require  an  extensive  notice  from  me. 

I have  thus,  gentlemen,  I hope  without  being 
tedious,  given  a sketch  of  the  medical  history  of 
that  portion  of  the  state,  over  which  with  others  I 
claim  territorial  rights  and  though  imperfect  in 
many  respects,  it  may  perhaps  induce  some  others 
who  have  better  material  and  better  capacity  to 
accomplish  the  task,  to  give  us  something  of  the 
kind  more  interesting  and  instructive. 
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AN  OPEN  LETTER  TO  THE  EDITOR  OF 
THE  RHODE  ISLAND  MEDICAL 
JOURNAL 

35  Taber  Avenue,  Providence,  Rhode  Island 

July  12,  1940 

Dear  Mr.  Editor, — 

In  the  July,  1940,  issue  of  the  Rhode  Island 
Medical  Journal,  just  published,  there  appears  an 
editorial  under  the  caption  “Annual  Meeting.” 

The  statement  is  made,  “1940  is  the  fifth  consec- 
utive year  in  which  the  prize  for  the  Fiske  Fund 
Essay  has  not  been  awarded.”  That  statement  is 
unfortunately  correct.  I ask  you  why? 

The  editorial  goes  on  to  say,  “Either  the  members 
of  the  Rhode  Island  Medical  Society  are  so  pros- 
perous, that  a premium  of  two  hundred  and  fifty 
dollars  has  no  appeal  for  them,  or  the  state  of  gen- 
eral medical  lassitude  is  more  prevalent  in  the  com- 
munity that  we  have  suspected.” 

The  first  contention  as  to  the  monetary  value  of 
the  premium  is  almost  too  sarcastically  sophomoric 
to  merit  reply.  But  I believe  that  it  may  be  safely 
reasoned  that  any  man  who  spends  hours  and  hours 
for  weeks  on  end  in  study,  reading,  statistical  re- 
search, analytical  evaluation  of  a given  subject,  and 
real  ambition  to  produce  a first  class  paper  for  such 
competition,  is  not  much  interested  in  prize  money. 
His  interest  is  in  the  intellectual  joy  of  productive 
literary  effort,  and  a successful  outcome  in  such  a 
competition  is  more  valuable  in  the  sense  of  accom- 
plishment and  the  honor  which  accrues,  than  ten 
times  the  prize  money. 

I also  take  issue  with  the  assumption  that  there 
is  any  “state  of  lassitude”  in  the  Rhode  Island 
Medical  Profession. 


1 he  members  of  our  society  are  constantly  pro- 
ducing splendid  medical  papers  every  year,  many  of 
them  published  in  nationally  recognized  medical 
magazines.  Many  of  them  read  at  small  meetings, 
clubs  and  staff  meetings,  arousing  interest  and 
enthusiasm. 

The  Fellows  of  the  Rhode  Island  Medical  Society 
have  always  been  and  will  always  be  respected  and 
admired  for  their  ability,  thoughtful  analysis,  and 
progressive  attitude  in  medical  problems,  and 
thought.  Our  members  are  in  constant  demand  as 
guest  speakers  at  medical  meetings  in  other  cities 
and  states,  and  they  frequently  give  brilliant,  stimu- 
lating and  wholly  admirable  speeches  and  papers, 
often  unheralded  and  unsung  at  home,  and  as  often 
to  the  painful  unawareness  of  the  Rhode  Island 
Medical  Journal. 

No,  Mr.  Editor,  it  is  not  “medical  lassitude”  that 
is  responsible  for  the  lack  of  interest  in  the  Fiske 
Fund  Prize  Essays ! 

Did  it  ever  occur  to  you  that  the  record  of  re- 
peated failure  to  make  an  award  may  lie  with  the 
Committee  which  is  judge  and  jury  of  these  com- 
petitive essays?  When  all  of  the  students  fail  to 
pass  the  same  type  of  examination  in  four  consecu- 
tive years,  is  it  not  axiomatic  to  suggest  that  there 
is  something  wrong  with  the  teacher? 

Have  you  not  complacently  sat  through  the  An- 
nual Meeting  of  our  society,  year  after  year  and 
heard  the  stereotyped  report  of  the  Fiske  Fund 
Secretary  that  “several  excellent  papers  were  sub- 
mitted” but  owing  to  various  alibis  and  unan- 
nounced and  unadvertised  conditions  no  award 
would  be  made?  And  later  you  read  between  the 
lines  and  find  the  money  was  very  much  needed  by 
the  catalog  fund  ? 

Several  years  ago,  one  of  our  members  spent 
many  months  of  arduous  and  exacting  animal  ex- 
perimentation and  painstaking  research  on  the  sub- 
ject of  the  physiology  of  Female  Sex  Hormone.  It 
was  one  of  the  best  and  purest  pieces  of  individual 
research  ever  done  in  this  State.  At  a private  meet- 
ing this  work,  when  presented  in  outline,  won  the 
acclaim  and  admiration  of  all  of  the  leading  gyne- 
cologists of  this  community.  The  paper  somewhat 
modified  in  order  to  attempt  to  meet  the  well  nigh 
impossible  conditions  was  submitted  in  the  Phske 
Fund  competition  of  that  year.  No  award  was 
made ! Why  ? 

Two  years  ago,  the  usual  report  of  the  Secretary 
of  the  Fiske  Fund  Trustees,  stated  that  “several 
excellent  papers  had  been  presented”  (The  subject 
was  on  Caesarian  Section)  but  that  none  of  the 
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competitors  had  demonstrated  that  they  themselves 
had  done  a large  enough  number  of  these  operations 
(a  condition  which  was  never  published  in  the 
advertised  notices  of  the  contest)  to  warrant  an 
award. 

God  grant  that  such  a paradoxical  situation  will 
never  arise  among  Rhode  Island  obstetricians ! 
When  “furor  operativus”  supplants  conservatism 
in  Obstetrics,  our  maternal  mortality  will  rise  to 
shameful  heights. 

What  a specious  alibi  for  the  Judges  who  could 
not  find  one  superior  essay  out  of  the  confessed 
“several  excellent  papers !’’ 

No,  Mr.  Editor,  there  isn’t  any  “medical  lassi- 
tude” in  the  Rhode  Island  Medical  Society.  Better 
papers  are  being  written  and  will  always  be  written 
than  many  of  the  Fiske  Prize  Essays  of  the  past, 
but  they  will  continue  to  be  promulgated  among 
more  conscientious  readers,  unafraid  and  unprej- 
udiced. 

The  Medical  profession  of  Rhode  Island  is  too 
intelligent  to  continue  entering  a competition  which 
represents  an  impossible  gamble,  until  the  present 
judicial  set-up  is  purged  of  its  nihilism. 

No  one  can  be  expected  to  spend  months  of  con- 
scientious effort  in  an  impossible  race  which  wrill 
end  either  in  the  waste  basket  or  the  catalog  fund. 

I doubt  if  Doctor  Caleb  Fiske  intended  his  gen- 
erous bequest  to  become  a Monte  Carlo  gamble 
where  “the  House  always  wins.” 

Very  truly  yours, 

Paul  Appleton 

[In  justice  to  the  Trustees  of  the  Fiske  Fund,  it 
must  be  stated  (1)  that  the  Trustees  of  the  Fiske 
Fund  are  the  President  and  two  Vice  Presidents 
of  the  Society,  (2)  that,  as  the  Board  of  Trustees 
changes  from  year  to  year,  its  opinion  is  that  of  a 
cross-section  of  the  Society  rather  than  of  a sta- 
tionary committee,  (3)  that  the  Trustees  anxiously 
seek  topics  of  present  interest  and  permanent  value, 
(4)  that  the  conditions  under  which  the  essays  must 
be  submitted  and  judged  were  defined  by  Dr.  P'iske 
in  his  will,  (5)  that  the  Fiske  Fund  Prize  has  been 
awarded  only  sixty-nine  times  in  the  one-hundred 
and  four  years  of  its  existence,  (6)  that  in  the 
opinion  of  some  authorities  the  Prize  has  been 
awarded  several  times  too  often,  (7)  that  the  Fiske 
Fund  is  intact,  no  part  having  been  transferred  to 
other  Funds,  (8)  that  for  many  years  the  Trustees 
have  donated  to  the  Cataloguing  Fund  the  emolu- 
ment which  comes  to  them  under  the  terms  of  the 
will,  (9)  that  no  essay  was  submitted  in  1940.  Ed.  ] 


ON  MEDICAL  HISTORY 

In  the  files  of  the  Rhode  Island  Medical  Journal 
are  a number  of  papers  dealing  with  topics  of  local 
medical  history.  These  papers  seem  to  be  interesting 
and  worthy  of  permanent  record.  In  the  July  num- 
ber was  published  a letter  from  a medical  student, 
written  from  Philadelphia  in  the  year  1819  to  his 
preceptor,  an  eminent  physician  of  East  Greenwich. 
In  this  issue  is  a paper  published  under  the  title, 
“Early  Medical  History  of  Kent  County,  Rhode 
Island.”  The  original  manuscript,  clearly  written, 
was  without  title  or  name  of  the  author.  From  the 
context  it  was  found  that  the  author  was  James 
Henry  Eldredge,  a former  President  of  the  Rhode 
Island  Medical  Society.  The  title  also  was  supplied 
in  similar  fashion. 

The  Rhode  Island  Medical  Journal  has  sev- 
eral functions;  to  publish  the  Transactions  of  the 
Society,  to  print  papers  written  by  the  local  fratern- 
ity and  those  read  at  the  meetings  of  the  state  and 
county  societies,  to  publish  matter  of  interest  to  the 
physicians  of  the  community.  Papers  on  local  medi- 
cal history  must  come  within  the  last  of  these  classi- 
fications. It  may  be  that  a majority  of  the  members 
of  the  Society  prefer  matters  of  recent  interest 
rather  than  records  of  a past  generation  to  fill  the 
limited  space  at  our  disposal.  In  that  case,  as  always, 
the  Journal  values  criticism  above  praise. 


RHODE  ISLAND  MEDICAL  SOCIETY 

Minutes  of  the  One  Hundred  and  Twenty-ninth 
Annual  Sessions 

Continued  from  Page  126 

Report  of  the  Committee  on  Scientific  Work 

The  Committee  has  arranged  a program  for  June 
5th  and  6th,  1940  which  will  be  published  in  the 
Rhode  Island  Medical  Journal  for  June. 

The  Homeopathic  Hospital  and  the  Providence 
Lying-In  Hospital  will  hold  clinics  the  morning  of 
Wednesday,  June  5th;  on  Thursday  morning  the 
clinics  will  be  held  at  Butler  Hospital  and  Memorial 
Hospital. 

The  following  papers  will  be  given  at  the  After- 
noon Session  on  Wednesday,  at  the  Medical  Li- 
brary : 

Dr.  Charles  P.  Fitzpatrick — “Some  Aspects  of 
Convulsive  Disorders.” 
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Dr.  Torr  Wagner  Harmer,  of  Boston  — “Ob- 
servations on  Hand  Surgery.” 

Dr.  Robert  F.  Loeb,  of  New  York  — “Adrenal 
Insufficiency  and  its  Present  Day  Management.” 
Dr.  Elliott  P.  Joslin,  of  Boston  — “The  Inci- 
dence of  Diabetes  in  Rhode  Island  and  other 
States.” 

The  evening  speaker  for  the  same  day  is  to  he 
Dr.  Clarence  C.  Little,  Director  of  the  American 
Society  for  the  Control  of  Cancer,  who  will  talk  on 
“Progress  in  Cancer  Control." 

On  Thursday  afternoon,  at  the  Medical  Library, 
Dr.  Clifton  B.  Leech  will  speak  on  the  subject  of 
“Luetic  Heart  Disease  in  Rhode  Island”;  Dr. 
Walter  G.  Phippen,  President  of  the  Massachusetts 
Medical  Society,  on  “Medical  Service  and  the  Na- 
tional Health  Program” ; Dr.  Robert  L.  Maynard 
of  Vermont  on  “Reduction  of  Fractures  of  the 
Acetabulum  with  Penetration  of  the  Head  of  the 
Femur  into  the  Pelvis  — Report  of  Three  Cases.” 
The  Reverend  Roberts  A.  Seilhamer,  of  St. 
Paul’s  Church,  Pawtucket,  will  speak  at  the  Annual 
Dinner,  on  the  subject  of  “The  World’s  Most 
Northerly  Capitol.” 

Respectfully  submitted, 

Guy  W.  Wells,  Secretary 


Report  of  the  Committee  on  Expense 
of  the  Annual  Dinner 

At  a regular  meeting  of  the  House  of  Delegates 
held  on  January  20,  1938,  on  motion  of  Dr.  Bur- 
gess, it  was  voted  that  a committee  of  five  members 
he  appointed  to  consider  and  report  on  the  question 
of  the  expense  of  the  annual  dinner.  This  Com- 
mittee held  several  meetings,  canvassed  representa- 
tive members  of  the  Society  for  their  opinion,  con- 
sidered the  proportion  of  the  entire  membership 
which  attends  the  annual  dinner,  and  the  financial 
condition  of  the  Society.  From  this  study,  the 
Committee  recommends  that  a charge  he  made  to 
those  who  attend  the  annual  dinner,  sufficient  to 
cover  the  whole  or  a part  of  the  expense  of  the 
dinner.  A majority  of  the  members  of  the  Com- 
mittee favor  a reduction  in  the  annual  dues  to 
balance  this  change  in  expense  to  the  Society.  The 
minority  favors  retention  of  this  money  for  other 
essential  purposes. 

Respectfully  submitted, 

Albert  H.  Miller,  M.D.,  Chairman. 
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NEWPORT  COUNTY  MEDICAL  SOCIETY 
July  Meeting 

The  regular  meeting  of  the  Newport  County 
Medical  Society  was  held  at  the  Newport  Hospital 
on  Tuesday,  July  23,  1940.  Dr.  Samuel  Adelson 
presided.  The  minutes  of  the  previous  meeting 
were  read  and  approved. 

A communication  from  the  Rhode  Island  Medi- 
cal Society  concerning  the  question  of  whether  or 
not  compulsory  state  membership  by  district  mem- 
bers should  be  adopted  was  received.  A communi- 
cation from  Dr.  Herman  C.  Pitts,  chairman  of  the 
Cancer  Committee  of  the  Rhode  Island  Medical 
Society,  requesting  the  adoption  of  a resolution 
indorsing  the  work  of  the  Woman’s  Field  Army 
was  received  and  it  was  so  voted.  A motion  was 
made  and  seconded  that  the  Newport  County  Medi- 
cal Society  invite  the  Rhode  Island  State  Society 
to  hold  its  annual  meeting  for  1941  in  Newport. 

The  speaker  of  the  evening,  Dr.  Henry  Cahitt, 
of  Boston,  was  introduced  by  the  chair.  He  chose 
as  his  topic,  “Empyema.”  The  modern  manage- 
ment of  this  condition  with  the  detailed  description 
of  operative  procedures  now  used  was  very  clearly 
given.  His  talk  was  supplemented  by  a presentation 
of  case  histories  and  slides.  The  paper  was  dis- 
cussed by  Dr.  Eske  Windsberg  of  Providence  and 
by  several  members  of  the  local  society  and  mem- 
bers from  the  surrounding  Army  and  Navy  Hos- 
pital Posts. 

The  meeting  adjourned  at  10:45  and  was  fol- 
lowed by  collation.  Attendance:  twenty-three. 

Respectfully  submitted, 

Arthur  M.  Tartaglino,  M.D., 

Secretary 


INSTITUTE  FOR  HOSPITAL  ADMINISTRATION 

The  first  New  England  Institute  for  Hospital 
Administration  will  he  held  at  Harvard  Medical 
School,  Shattuck  Street,  Boston,  September  1 
through  September  15,  1940.  The  Institute  is  spon- 
sored by  the  American  College  of  Hospital  Admin- 
istrators, the  New  England  Hospital  Association, 
the  Hospital  Council  of  Boston,  in  cooperation  with 
Harvard  Medical  School,  Boston  University  School 
of  Medicine,  and  Tufts  College  Medical  School. 
Two  lectures  will  he  held  each  morning,  from  9 to 
10:30  and  from  10:30  to  12.  In  the  afternoon, 
registrants  go  to  selected  hospitals  for  practical 
demonstrations.  On  certain  evenings  there  will  he 
round  table  sessions  on  the  subjects  covered  in  the 
lectures  and  demonstrations.  The  faculty  will  be  of 
national  reputation. 
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The  Institute  will  be  open  to  hospital  admin- 
istrators, assistant  administrators,  department 
heads,  and  other  persons  who  have  a legitimate  in- 
terest in  the  Institute  and  are  reliably  recom- 
mended. It  will  be  attended  by  Miss  Helen  M. 
Blaisdell,  Superintendent  of  the  Westerly  Hos- 
pital; Mother  M.  Evangelist,  Superintendent  of 
St.  Joseph’s  Hospital;  William  R.  Sleight,  Assist- 
ant Superintendent  of  the  Homeopathic  Hospital 
of  Rhode  Island;  Francis  C.  Houghton,  Assistant 
Superintendent  of  Butler  Hospital ; Nicholas  E. 
Janson,  Executive  Assistant  to  the  Superintendent 
of  the  State  Hospital  for  Mental  Diseases  at 
Howard;  Nicholas  Robbins,  Assistant  Superin- 
tendent of  the  Woonsocket  Hospital. 

CHARLES  V.  CHAPIN  HOSPITAL 

Dr.  I.  Harry  Magnet  completed  his  internship 
on  June  15  and  is  now  at  the  Boston  City  Hospital. 
Drs.  Madeline  Burlingame  and  Corinne  S.  Eddy 
left  on  June  30.  Dr.  Burlingame  has  a medical  in- 
ternship at  Bellevue  Hospital  and  Dr.  Eddy  has  a 
pediatric  internship  at  the  same  hospital.  Dr.  Olga 
S.  Wermer  also  furnished  her  internship  on  June 
30  to  accept  a position  as  camp  physician  for  the 
summer. 

Four  new  interns  arrived  on  July  1.  Two  of 
these,  Dr.  Stephen  W.  Smith,  Jr.  and  Dr.  Richard 
Rice,  completed  Tufts  College  Medical  School  this 
year.  Dr.  Smith  is  from  Hamden,  Connecticut  and 
attended  Dartmouth  College.  Dr.  Rice,  the  son  of 
Dr.  William  O.  Rice  of  this  city,  attended  Brown 
University. 

Dr.  Walter  F.  Crosby  of  Danvers,  Massachu- 
setts is  a graduate  of  Bowdoin  College  and  Tufts 
College  Medical  School,  1939.  He  has  had  a one 
year  rotating  internship  at  the  Worcester  Hahne- 
mann Hospital. 

Dr.  Francis  D.  Lamb  is  from  West  Warwick,  is 
a graduate  of  Providence  College,  and  received 
his  degree  this  year  from  the  St.  Louis  University 
School  of  Medicine. 

NAVY  MEDICAL  CORPS 

Doctors  are  urgently  needed  for  the  United 
States  Navy  to  bring  its  permanent  Medical  Corps 
to  full,  peace  time  strength. 

Examinations  for  appointments  as  commissioned 
officers  in  the  Medical  Corps  are  to  be  held  on 
August  19,  1940  at  the  Naval  Hospital,  Chelsea 
and  various  other  Naval  Hospitals  throughout  the 
country. 


Applicants  for  appointment  must  be  male  grad- 
uates of  a Class  “A”  medical  school ; have  com- 
pleted an  internship  in  a recognized  hospital ; be 
less  than  32  years  of  age  at  the  time  they  receive 
their  commissions  ; be  citizens  of  the  United  States, 
and  be  physically  and  professionally  qualified. 

Professional  qualifications  must  be  demonstrated 
by  competitive  written,  oral  and  practical  examina- 
tions embracing  the  subjects  of  (1)  General  Medi- 
cine, (2)  General  Survey,  (3)  Obstetrics  and 
Gynecology  and  (4)  Preventive  Medicine  and 
Medical  Jurisprudence. 

The  pay  and  allowance  for  the  newly  appointed 
Medical  Officer  is  $2,699  per  year  if  he  has  no 
dependents,  and  $3,158  per  year  if  he  has  depen- 
dents. 

Applications  must  be  completed  and  received  at 
the  Navy  Department  prior  to  August  1,  1940  in 
order  to  appear  for  the  August  19  examination. 

Additional  information  may  be  obtained  by  ad- 
dressing a letter  to  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  Washington,  D.  C. 

OSLER  AT  OLD  BLOCKLEY 

“Osier  at  Old  Blockley”  a painting  in  oil  by  Dean 
Cornwell,  was  unveiled  at  the  dedication  of  the 
Osier  Memorial  Building  on  the  grounds  of  the 
Philadelphia  General  Hospital  this  past  June  and 
was  later  exhibited  at  the  American  Medical  Asso- 
ciation convention  in  New  York. 

The  painting  depicts  one  of  Osier’s  outstanding 
contributions  to  medicine,  namely,  bringing  medical 
students  to  the  bedside  of  the  patient  for  clinical 
study.  In  the  painting  Osier  is  shown  at  the  side 
of  an  elderly  patient  on  the  hospital  grounds.  Sur- 
rounding Osier  and  the  patient  are  internes  who 
have  stopped  with  him  as  they  were  on  their  way 
to  the  autopsy  house  to  observe  one  of  his  famous 
post  mortems.  This  autopsy  house,  now  the  only 
Osier  Memorial  Building  in  the  United  States,  is 
shown  in  the  background.  This  memorial  w'as  made 
possible  by  a grant  from  John  Wyeth  & Brother. 

“Osier  at  Old  Blockley”  is  the  second  painting  in 
the  series  “Pioneers  of  American  Medicine”  spon- 
sored by  John  Wyeth  & Brother  as  part  of  a project 
to  highlight  the  contributions  of  Americans  to  the 
advancement  of  medicine.  “Beaumont  and  St.  Mar- 
tin” was  the  first  painting  in  the  series. 

Colored  reproductions  of  “Osier  at  Old  Block- 
ley,”  suitable  for  framing  may  be  obtained  free  by 
addressing  requests  to  The  Editor  of  the  Rhode 
Island  Medical  Journal,  106  Francis  Street, 
Providence,  R I. 


144 


RHODE  ISLAND  MEDICAL  JOURNAL 


August,  1940 


ANNOUNCEMENT  OF  A STUDY  TO  EVALUATE 
ORIGINAL  SEROLOGIC  TESTS  FOR  SYPHILIS 

More  than  five  years  ago  the  Committee  on  Eval- 
uation of  Serodiagnostic  Tests  for  Syphilis,  in  co- 
operation with  the  United  States  Public  Health 
Service,  conducted  a study  to  evaluate  original 
serologic  tests  for  syphilis  or  modifications  thereof 
in  the  United  States.  The  results  of  this  study 
were  published  shortly  after  the  investigation  was 
completed.1 

Consideration  is  now  being  given  by  the  Com- 
mittee to  the  organization  of  a second  evaluation 
study  of  original  serologic  tests  for  syphilis  or 
modifications  thereof  within  the  next  year.  If  the 
need  for  an  investigation  of  this  kind  seems  to 
justify  the  cost,  invitations  will  be  extended  to  the 
authors  of  such  serologic  tests  who  reside  in  the 
United  States,  or  who  may  be  able  to  participate 
by  the  designation  of  a serologist  who  will  repre- 
sent them  in  this  country.  The  second  evaluation 
study  will  be  conducted  utilizing  methods  compara- 
ble to  those  employed  in  the  first  study.2 

Serologists  who  have  an  original  serologic  test 
for  syphilis  or  an  original  modification  thereof  and 
who  desire  to  participate  in  the  second  evaluation 
study  should  submit  their  applications  not  later  than 
October  1,  1940.  The  applications  must  be  accom- 
panied by  a complete  description  of  the  technic  of 
the  author’s  serologic  test  or  modification.  All 
correspondence  should  be  directed  to  the  Surgeon 
General,  United  States  Public  Health  Service, 
Washington,  D.  C. 

Wen.  Dis.  Inform.,  Washington.  June  1935,  16:189. 
J.  A.  M.  A.,  Chicago.  June  8,  1935,  104:2083. 

-J.  A.  M.  A.,  Chicago.  Dec.  1,  1934,  103  :1705. 


BOOK  REVIEW 

Anesthesiology.  The  Journal  of  the  American  Society  of 
Anesthetists,  Inc.  Bi-monthly,  Volume  1,  Number  1, 
July,  1940,  pp.  120,  $6.00  yearly.  The  American 
Society  of  Anesthetists,  Inc.,  New  York. 

Quarterly  Journal  of  Studies  on  Alcohol.  Volume  1, 
Number  1,  June,  1940,  pp.  200,  $3.00  yearly.  4 Hill- 
side Avenue,  New  Haven,  Conn. 

A remarkable  essay  by  Dr.  Howard  W.  Haggard,  Direc- 
tor of  the  Laboratory  of  Applied  Physiology  of  Yale 
University,  under  the  title,  “The  Place  of  the  Anaesthetist 
in  American  Medicine,”  introduces  the  new  journal  of  the 
American  Society  of  Anesthetists.  Dr.  Haggard  notes 
that  in  medical  history  the  position  of  the  physician  has 
had  little  dependence  on  the  benefits  which  he  has  been 
able  to  confer  on  his  patients.  At  the  time  of  the  Renais- 
sance the  physician  received  meagre  respect ; the  surgeon 
was  a barber.  In  the  late  18th  century  the  reputation  of  the 


physician  had  increased  until  his  position  in  the  community 
was  far  higher  than  it  is  today.  More  recently,  surgery 
has  moved  forward  to  the  highest  position  in  popular 
regard,  although  its  benefits  are  less  evident  than  are  those 
of  public  health  and  sanitation.  During  the  past  decade  the 
anesthetist  has  made  greater  progress  toward  stabilization 
of  his  specialty  than  has  any  other  medical  group.  Still 
the  public  at  large  considers  that  the  important  choice  is 
that  of  the  particular  anesthetic  agent  or  method.  To  insure 
the  Place  of  the  Anaesthetist  in  American  Medicine,  the 
public  must  be  brought  to  see  that  the  important  thing  is 
what  man  shall  give  the  anaesthetic. 

The  Quarterly  Journal  of  Studies  on  Alcohol  is  the 
official  organ  of  the  Research  Council  on  Problems  of 
Alcohol,  an  associated  society  of  the  American  Associa- 
tion for  the  Advancement  of  Science.  The  following  state- 
ment outlines  the  purpose  of  the  Council : — “The  alcohol 
problem  has  become  one  of  the  major  perplexities  of  our 
civilization.  On  top  of  all  the  intrinsic  difficulties  of  the 
situation,  there  have  been  superimposed  emotional  and 
political  elements  that  have  produced  still  further  com- 
plications. It  has  become  evident  that  nothing  can  be  ac- 
complished by  the  application  of  main  force.  If  we  are  to 
find  a way  out,  it  can  be  only  through  the  development  of 
a complete  factual  basis  on  which  can  be  built  an  intelligent, 
effective  plan  of  action.” 

With  the  discontinuance  of  the  British  Journal  of  In- 
ebriety, the  new  Quarterly  Journal  of  Studies  on  Alcohol 
is  the  only  scientific  periodical  in  English  devoted  solely  to 
problems  of  alcohol.  The  Quarterly  is  edited  by  Dr. 
Howard  W.  Haggard.  It  has  been  reviewed  in  Time 
Weekly  News  magazine,  July  15,  1940,  p.  41. 


The  Poison  Trail.  By  William  F.  Boos,  M.D.,  pp.  380, 
Cloth,  $3.00.  Hale,  Cushman  & Flint,  Boston  and 
New  York,  1939. 

At  Harvard  Medical  School,  Dr.  Boos  was  a classmate 
of  the  late  George  B.  Magrath,  famed  Medical  Examiner 
of  Suffolk  County,  Massachusetts.  After  studying  phar- 
macology at  the  University  of  Strasburg,  Dr.  Boos  re- 
turned to  Boston  and  there  specialized  in  Toxicology,  often 
in  consultation  with  Dr.  Magrath.  In  “The  Poison  Trail," 
Dr.  Boos  presents  the  subject  of  Toxicology  to  the  lay 
reader.  He  deals  with  the  poisons  administered  with 
criminal  intent  and  with  those  encountered  in  every  day 
life.  He  talks  of  “The  Poisons  which  Surround  Us,”  and 
"The  Bugbear  of  Botulism.”  He  is  enthusiastic  about  the 
safety  of  our  canned  foods.  With  his  widespread  experi- 
ence, in  fifteen  years  he  has  “not  encountered  an  authentic 
case  of  poisoning  of  any  kind  traced  to  commercially 
canned  food ; and  I have  yet  to  hear  of  one,  although  the 
contents  of  millions  of  cans  is  consumed  daily  throughout 
these  United  States.”  “Of  course,  other  things  being 
equal,  there  is  really  a margin  of  safety  in  favor  of  the 
preserved  article  because  where  contamination  with  bac- 
teria has  occurred  in  the  fresh  state  it  is  eliminated  com- 
pletely by  processing.”  For  suicide,  carbon  monoxide  pro- 
vides the  faVorite  method.  In  criminal  toxicology  it  is 
surprising  to  learn  that  “Arsenic  remains  the  would-be 
murderer’s  poison  of  choice.” 
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Where  Quality  and  Accuracy  Come  First 

When  you  send  your  prescriptions  here,  we  appreciate  fully 
our  responsibility  to  you  and  to  your  patients.  Pure  drugs  of 
assayed  strength  are  used  by  Blanding’s  Registered  Pharmacists. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

15  3-155  Westminster  Street  Wayland  Square 


SILVER  PICRATE 

HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦"Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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This  balanced  mineral  water  replenishes  essen- 
tial salts  and  water  lost  through  excessive 
perspiration.  It  tends  to  inhibit  fatigue,  muscle 
soreness  and  collapse  due  to  excessive  exer- 
cise at  high  temperatures.  Literature  on  request. 
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KAIAK  WATER  CO.  OF  NEW  YORK,  INC,,  30  ROCKEFELLER  PLAZA,  NEW  YORK,  N . Y. 
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Diaphragms  for 

EVERY  Condition 

HOLLAND-RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalns  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


37  EAST  18th  STREET  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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PHYSICIANS  DIRECTORY 


Eye,  Ear,  Nose  and  Throat 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 


FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 

Office  Hours  — 1:00-5:00  P.  M. 
and  by  appointment 

382  Broad  Street  Providence 


RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence,  R.  I. 


GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Hours,  by  appointment 
Phone  DExter  5550 

182  Angell  Street  Providence,  R.  I. 


FRANK  W.  DIMMITT,  M.D. 

Eye,  Ear,  Nose  and  Throat 
78  Waterman  Street  Providence,  R.  I. 

Hours:  By  appointment 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

Cardiology 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  GAspee  5171 
Residence,  Warren  1191 
82  Waterman  Street  Providence,  R.  I. 


Dermatology 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  Street  Providence,  R.  I. 


WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

105  Waterman  Street,  Providence,  R.  I. 

Genito-Urinary 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 

Hours:  2-4  and  7-8  p.  m. 
by  appointment 

126  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

X-Ray 

JACOB  S.  KELLEY,  M.D. 

Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 
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RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  by  the  Rhode  Island  Medical  Society  and 
published  monthly  under  the  direction  of  the  Publi- 
cation Committee. 

Set  up  and  printed  by  the  Roger  Williams  Press, 
E.  A.  Johnson  Company,  71  Peck  Street,  Providence. 

Prints  the  Transactions  of  the  Rhode  Island  Med- 
ical Society,  the  constituent  District  Societies,  and 
papers  contributed  by  the  members  of  these  societies. 

Subscription 

Per  Year  $2.00.  Single  copies  25  cents. 


Advertising  Rates 


1 Page 

V2  Page 

Page 

Y&  Page 

1 mo. 

$ 25 

$ 15 

$ 11 

$ 8 

3 mo. 

66 

39 

27 

21 

6 mo. 

108 

66 

42 

30 

12  mo. 

180 

108 

72 

48 

Professional  cards  12  mo.  $10 

Address  all  communications  to  the  Rhode  Island 
Medical  Library,  106  Francis  Street,  Providence,  R.  I. 


SQUIBB  RELEASES  SULFATHI AZOLE 

Sulfathiazole  has  been  released  for  sale  by  E.  R. 
Squibb  & Sons,  New  York,  in  the  form  of  0.5  gram 
scored  tablets  for  oral  dosage  and  in  crystals  for 
compounding  prescriptions  and  for  determination  of 
blood  concentration. 

Sulfathiazole  has  received  extensive  clinical  trial 
and  is  a noteworthy  advance  in  the  chemotherapeutic 
treatment  of  pneumococcal  and  staphylococcal  infec- 
tions. It  is  the  third  of  the  “sulfonamide  derivatives’’ 
to  be  released  for  sale  by  Squibb,  the  others  being 
Sulfanilamide  and  Sulfapyridine.  Sulfathiazole  is 
believed  to  have  the  following  advantages  over 
Sulfapyridine : 

1.  More  uniform  absorption. 

2.  Less  conjugation  after  absorption,  so  that  a 
higher  proportion  of  the  total  drug  in  the  body-fluids 
is  chemotherapeutically  active. 

3.  Less  tendency  to  cause  serious  nausea  or 
vomiting. 

4.  Greater  effectiveness  against  staphylococcal 
infections. 

Sulfathiazole  Squibb  is  supplied  in  bottles  of  50, 
100  and  1,000  0.5  gm.  tablets  and  5 gm.  vials  of 
crystals. 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


HOSPITAL  ACCIDENT 
SICKNESS  Insurance 


For  Ethical  Practitioners  Exclusively 

(52,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 

per  year 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  vear 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 
$66.00 
per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 
$99.00 
per  year 

38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska 
for  protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty  — 
benefits  from  the  beginning  day  of  disability 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  • Omaha,  Nebr 


Many  physicians  are  becoming  inereas- 
ingly  aware  of  the  value  of  DR.  LOCKE 
SHOES  in  their  practice„  They  are  finding 
them  most  HELPFUL  in  aiding  the  reduc- 
tion of  pain  and  swelling  due  to  functional 
decompensation  of  foot  structure. 

Our  staff  understand  your  problem  and 
will  work  with  you. 

VMW 

SECOND  FLOOR,  W00LW0RTH  BLDG. 
GAS  P E E 8 7 2 8 
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DIRECTORY 


Dentist 


ERNEST  S.  CALDER,  D.M.D. 

Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

Speech  Correction 


PROVIDENCE  SCHOOL  OF 
SPEECH  IMPROVEMENT 
Hilton  Levy,  Director 

Retarded  Speech  — Stammering 
Aphonias 

Post  Surgical  Cleft  Palate 
Nasality  — Lisping 
Dyspneic  Voice 

LOEW’S  STATE  THEATRE  BLDG. 
Providence  GA.  7255 


Massage 


MISS  RACHEL  LEE  FITZGERALD 

Swedish  Massage 
Corrective  Exercises 

Telephone:  Warren  1015 

Massasoit  Ave.  Barrington,  R.  I. 


Druggist 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 
5 Registered  Pharmacists 


“We  guarantee  our  appliances  to  fit” 

Abdominal  Belts  Trusses,  Corsets 

Sacro  Iliac  Belts  Elastic  Stockings 

Spinal  Braces  Wheel  Chairs 

Hospital  Beds,  Arch  Supports  Etc. 

Male  and  Female  Attendants 

Phone  Dexter  8980 

H.  MAWBY  CO.,  INC. 

Makers  of  Surgical  Appliances 

63  Washington  St.  Providence,  R.  I. 
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for  the  absence  of  a sufficient  amount  of  a suitable  fat. 


Yes,  Some  Fats  Do  Upset  Them.  Yet  a proper  fat  is  an  essential  part  of 
every  infant’s  diet.  The  addition  of  carbohydrate  cannot  compensate 


Are  You 
FEEDING 


a Suitable 

FAT? 


SMA  fat  resembles  human  milk  fat — has  the  same  chemical  and  physical 
characteristics.  And  because  SMA  fat  is  like  human  milk  fat  the  SMA 
carbohydrate  is  lactose,  the  only  sugar  present  in  human  milk. 


The  percentages  of  fat,  protein,  carbo- 
hydrate and  ash  are  the  same  as  those  in 
human  milk  and  when  prepared  accord- 
ing to  the  physician’s  directions  SMA  is 
essentially  similar  to  human  milk. 


Therefore,  SMA  may  be  fed  to  normal 
full-term  infants  without  modification  or 
change  for  the  same  reason  that  it  is  not 
necessary  to  modify  human  milk. 


Normal  infants  relish  SMA — digest  it  easily  and  thrive  on  it. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD 


CHICAGO,  ILL. 


The  baby’s  first  solid  food  always  excites 
the  parents’  interest ? Will  he  cry?  Will 
he  spit  it  up?  Will  he  try  to  swallow 
the  spoon?  Far  more  important  than  the 
child’s  "cute”  reactions  is  the  fact  that 
figuratively  and  physiologically  this  little 
fellow  is  just  beginning  to  eat  like  a man. 


P A B L U M 

is  now  supplied  in 
TWO  NEW  SIZES: 

( 1 ) 1 lb.  2 oz.  replacing  the  1 lb; 
sire  and  offering  2 extra  ounces 
without  additional  charge;  and 
(2  ) the  new  V2  lb.  size.  This  size 
is  small  enough  to  be  easily 
grasped  in  one  hand,  is  conve- 
nient for  traveling,  and  requires 
only  a small  outlay  of  money. 
Both  sizes  are  more  economical 
in  comparison  with  the  former 
1 lb.  size. 


IT  is  a fortunate  provision  of  Nature  that  at  the  time 
the  infant  is  ready  to  receive  the  nutritional  benefits 
of  cereal,  his  taste  is  unspoiled  by  sweets,  pastry,  condi- 
ments, tobacco,  alcohol  and  other  things  to  which  adult 
palates  and  constitutions  have  become  conditioned. 

Many  a parent,  with  limited  knowledge  of  nutrition, 
attempts  to  do  the  baby’s  tasting  for  him.  Partial  to 
sweets,  the  mother  sweetens  her  child’s  cereal.  Disliking 
cod  liver  oil,  she  wrinkles  her  nose  and  sighs:  "Poor 
child,  to  have  to  take  such  awful  stuff!”  The  child  is 
quick  to  learn  by  example,  and  soon  may  become  poor 
indeed — in  nutrition,  as  well  as  in  mental  habits  and 
psychological  adjustment. 

Appreciating  the  importance  and  difficulties  of  the 
physician’s  problem  in  establishing  and  maintaining 
good  eating  habits,  Mead  Johnson  & Company  con- 
tinue to  supply  Pablum  in  its  natural  form.  No  sugar 
is  added.  There  is  no  corresponding  dilution  of  the 
present  protein,  mineral  and  vitamin  content  of  Pablum. 
Is  this  not  worth  while? 

Pablum  consists  of  wheatmeal  (farina),  oatmeal, 
wheat  embryo,  cornmeal,  beef  bone,  alfalfa  leaf, 
brewers’  yeast,  sodium  chloride,  and  reduced  iron. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 
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* * p etrolagar 

Back  to  school  again  and  a life  of  lessened  activity 
that  is  likely  to  influence  normal  bowel  habits.  Dur- 
ing this  period  of  readjustment,  consider  the  use  of 
Petrolagar  Plain. 

Petrolagar  is  gentle,  but  thorough  and  may  be  pre- 
scribed for  all  ages  as  an  aid  to  restoration  of  normal 
bowel  habits.  Most  children  cooperate  willingly  be- 
cause Petrolagar  is  exceptionally  palatable  and  easy 
to  take  just  as  it  is,  or  in  milk,  water  or  fruit  juices. 


Petrolagar  . . . Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Cm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 


Ill 


ST  tins  IM  TOE  AVITAMINOSES 


This  page  is  the  ninth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  August  17  issue  of 
The  Journal  of  the  American  Medical  Association. 


The  scaling  symmetrical  pellagrous  dermatitis  of 
the  hands. 


Casal's  collar  in  a patient  with  advanced 
pellagra  secondary  to  chronic  alcoholism. 

Illustration  courtesy  of  Virgil  P.  W.  Syden- 
stricker,  M.D.,  University  of  Georgia  Medical 
School,  Augusta. 


The  Dermatitis  of  Pellagra 


The  severe  scaling  dermatitis  of  the  hands 
seen  in  most  cases  of  advanced  pellagra  is 
pathologically  identical  with  skin  lesions 
developing  elsewhere  on  the  body  surface. 
Microscopically,  thickening  of  the  skin,  lym- 
phocytic infiltration  of  the  dermis,  and  hyaline 
degeneration  of  the  intima  of  the  smaller 
arterioles  are  observed.  The  early  clinical 
changes  consist  of  burning,  tenderness,  ery- 
thema, pigmentation,  and  mild  vesiculation. 
The  acute  character  of  the  eruption  disappears 
after  a variable  period  but  if  no  treatment  is 
instituted,  the  pigmentation  becomes  more 
intense  and  the  scaling  and  desquamation 


more  severe.  As  with  other  pellagrous  skin 
lesions,  the  dermatitis  of  the  hands  is  bilateral 
and  symmetrical,  and  is  sharply  demarcated 
from  the  adjacent  normal  skin. 

The  dermatitis  which  frequently  appears  on 
the  neck  is  known  as  Casal's  collar.  The  lesion 
assumes  its  peculiar  distribution  because  of 
the  provocative  action  of  sunlight  upon  the 
skin  of  pellagrins.  The  neck,  exposed  to  the 
influence  of  sunlight,  is  thus  frequently  the 
site  of  the  pellagrous  dermatitis.  However, 
unexposed  portions  of  the  skin,  notably  the 
upper  thighs  and  perineum,  may  become 
similarly  involved. 


IupjohnI 
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Noah  Webster  might  have  written 
his  definition  of  research  with 
Parke -Davis  in  mind 


Research  is  diligent,  protracted  investigation,  especially  for  the 
purpose  of  adding  to  human  knowledge.— 


^Jmuld  the  hundred  and  more  research  workers  at  the 
Parke-Davis  Laboratories  assemble  around  a great  table  to  discuss  the 
scope  of  medical  research,  they  might  talk  in  terms  of  those  grueling 
jungle  experiences,  now  a half  century  past,  to  seek  out  and  add  new 
drugs  to  the  medical  armamentarium.  Or  possibly  their  discussion 
would  concern  the  brilliant  work  of  wresting  from  the  posterior  lobe 
of  the  pituitary  gland  the  secret  of  its  two  hormones.  Or  perhaps  the 
protracted  studies  that  led  to  the  introduction  of  Meningococcus  An- 
titoxin, which  has  reduced  mortality  from  meningitis  by  more  than 
half  ...  all  Parke-Davis  research  projects  “ for  the  purpose  of  adding 
to  human  knowledge.” 

As  Webster  defined  research,  so  has  Parke,  Davis  & Company 
followed  through  since  those  days  in  the  early  ’70’swhen  we  inau- 
gurated a definite  program  of  pharmaceutical  investigation  so  that 
' ‘Medicine  may  make  the  life  of  the  individual  a longer  and  safer 
journey.” 


PARKE,  DAVIS  & COMPANY 


Divisions  of  Parke-Davis  Research  Laboratories  : Pharmacy  • Pharmacology  • Botany  • Organic  Chemistry  • Nutritional 

Chemistry  • Analytical  Chemistry  • Microanalytical  Chemistry  • Physical  Chemistry  Biochemistry  • Immunochemistry  • 
Endocrinology  ■ Physiology  • Histology  • Hematology  • Allergy  • Bacteriology  • Pathology  ■ Immunology  • Serology  • Mycology 
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fSt  Since  1894,  when  the  Mulford  Biological  Laboratories  were  the 
first  to  produce  diphtheria  anti  toxin  commercially  in  this  country, 
Mulford  Biologicals  have  played  an  important  role  in  protecting  children 
throughout  the  world  against  diphtheria,  and,  later,  against  other  infec- 
tious diseases  such  as  smallpox  and  scarlet  fever. 

Today,  your  distributor  of  Mulford  Biologicals  can  supply  you  with 
a complete  line  of  products  for  active  immunization  in  the  control  of 
these  diseases,  in  convenient  dosage  forms  to  meet  your  requirements. 
For  reliability  in  standardization,  potency  and  sterility,  specify: 


Diphtheria  Toxoid,  Alum  Precipitated, 
Refined,  Mulford 

M 229-385 — One  o.  <;-cc.  vial  ( 1 immunization) 
M 229-224 — One  5-cc.  ampoule-vial  (10  im- 
munizations) (0.5-cc.  per  treatment) 

M 239-251 — One  i-cc.  ampoule-vial  (1  im- 
munization) 

M 239-226 — One  10-cc.  ampoule-vial  (10 
immunizations) 

Diphtheria  Toxoid  (Anatoxine  Ramon), 
Mulford 

M 76-271 — Package  of  two  l-cc.  ampoule- 
vials  (1  immunization) 

M 76-73 — One3o-cc.  vial  (15  immunizations) 

Schick  Test  Toxin  Diluted  (Ready  for 
Use),  Mulford 

M 223-251 — One  i-cc.  ampoule-vial  (10  tests) 


M 223-224-  One  5-cc.  ampoule-vial  (50  tests) 
M 223-226 — One  10-cc.  ampoule-vial  (100 
tests) 

Schick  Test  Toxin  Control  Diluted 
(Ready  for  Use),  Mulford 

M 237 — One  5-cc.  ampoule-vial  of  heated 
Schick  Test  Toxin  Diluted  (50  tests) 

Scarlet  Fever  Streptococcus  Toxin, 
Mulford 

M 67-318 — Package  of  five  ampoule-vials 
containing  650,  2,500,  ro,ooo,  30,000, 
100,000  to  120,000  skin  test  doses  respec- 
tively, one  complete  treatment 
M 67-319 — Package  of  five  10-cc.  vials  (ten 
complete  treatments),  hospital'package 
M 67-355 — One  i-cc.  ampoule-vial,  fifth 


dose,  containing  100,000  to  120,000  skin 
test  doses 

Scarlet  Fever  Streptococcus  Toxin  for 

the  Dick  Test,  Mulford 

M 65-103 — One  2-cc.  ampoule  diluted  toxin 
(5  tests) 

M 65-226 — One  10-cc.  ampoule-vial  diluted 
toxin  (50  tests) 

Smallpox  Vaccine,  Mulford 

M 450-209 — Package  of  one  Mulford  ‘Tube- 
Points’  (single  vaccination  and  one  bulb) 

M 450-277 — Package  of  five  Mulford  ‘Tube- 
Points’  and  one  bulb 

M 450-97 — Package  of  five  capillary  tubes, 
five  glass-encased  needles  and  one  bulb 

M 450-58 — Package  of  ten  capillary  tubes, 
ten  needles  in  vial  and  one  bulb 
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THMM Hmomwi  SQUm 

(CRYSTALLINE  SYNTHETIC  VITAMIN  Bi  HYDROCHLORIDE) 

...  of  definite  value  in  prophylaxis  and  treatment  of 
severe  forms  of  Vitamin  B,  deficiency 


An  outstanding  contribution  of  American 
biochemical  research — the  synthesis  of  thia- 
mine— pure  Vitamin  Bx  hydrochloride — pro- 
vides a most  useful  addition  to  the  physician’s 
armamentarium.  It  affords  a precise  and  accep- 
table means  of  administering  Vitamin  Br 
It  is  also  economical. 

Thiamine  Hydrochloride  Squibb  is  of  defi- 
nite value  in  the  prevention  and  correction  of 
beriberi;  in  securing  optimal  growth  of  in- 
fants and  children  ; in  correcting  and  prevent- 
ing anorexia  of  dietary  origin  in  certain  states; 
and  in  conditions  indicating  interference  with 
proper  assimilation  of  Vitamin  B1.  There  is 
likewise  some  evidence  of  its  value  in  treat- 
ment of  alcoholic  neuritis,  the  neuritis  of 
pregnancy  and  the  neuritis  of  pellagra. 

AVAILABLE  IN  TWO  DOSAGE  FORMS 

The  route  of  administration  of  Thiamine 
Hydrochloride  is  at  the  option  of  the  physi- 
cian. The  oral  administration  of  Thiamine 
Hydrochloride  Tablets  is  efficacious  and  con- 
venient for  the  average  case  of  Vitamin  B! 


deficiency.  Parenteral  administration  of  Thia- 
mine Hydrochloride  Solution  Squibb  is  sug- 
gested for  use  where  quick  results  are  de- 
sired or  where  gastro-intestinal  disease  may 
interfere  with  absorption.  Both  the  tablets 
and  the  solution  are  stable  and  economical. 

HOW  SUPPLIED 

Thiamine  Hydrochloride  Tablets  Squibb 
for  oral  administration 

1-mg.  tablets  ( 333  International  Units) 
3-mg.  tablets  (1000  International  Units) 

5-mg.  tablets  (1667  International  Units) 
10-mg.  tablets  (3333  International  Units) 

All  potencies  available  in  bottles  of  50,  100, 
250,  500  and  1000  tablets. 

Thiamine  Hydrochloride  Solution  Squibb 
for  parenteral  administration 

1-cc.  ampuls — 10  mg.  3333  International 
Units  per  cc. 

5-cc.  diaphragm-capped  vials 

10  mg.  (3333  International  Units)  per  cc. 
25  mg.  (8333  International  Units)  per  cc. 
50  mg.  (16,667  International  Units)  per  cc. 

10-cc.  diaphragm-capped  vials 

10  mg.  (3333  International  Units)  per  cc 


For  literature  write  Professional  Service  Dept.,  745  Fifth  Are.,  N.  Y. 

ERiSqjjibb  Si  Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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BILE  SALTS,  FAIRCHILD 


Made  by 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 


Separated  in  their  native  combination  from  fresh 
ox-gall. 

A stable,  dry  powder,  efficient  for  the  well- 
known  therapeutic  and  bacteriological  uses  of 
ox-gall. 

Ivy  and  Berman  state:  "Bile  salts  can  be  used 
with  the  hope  of  counteracting  a tendency  to- 
ward stasis  and  its  effects.  . . . Since  bile  salts 
are  laxative,  a lack  of  bile  salts  would  increase 
the  tendency  toward  constipation,  and  the  in- 
crease in  constipation  would  further  affect  the 
liver  and  sphincter,  thus  possibly  setting  up  a 
vicious  circle  that  is  broken  best  by  the  oral 
administration  of  bile  salts.”'"' 

::'Abst.  J.  A.  M.  A.  1 14:528  (Feb.  10,  1940);  Rationale  of  Bile 
Salt  Therapy  in  Biliary  Tract  Disease,  Ivy,  A.  C.,  and  Berman, 
A.  L.,  Minnesota  Medicine,  Dec.  1939. 


^ ew  England 
Sanitarium 
and  Hospital 

Melrose,  Mass. 


For  care  and  treatment  of 
Medical  • Surgical  • Maternity  Cases 


• Located  on  the  shores  of  pictur- 
esque Spot  Pond  in  the  midst  of 
4,500  acre  State  Park,  only  eight 
miles  from  Boston.  One  hundred 
and  forty  pleasant.  home-like 
rooms.  Eight  resident  physicians 
and  more  than  one  hundred  trained 
nurses,  experienced  dietitians  and 
technicians. 

• Modern  scientific  equipment  for 
treatment  and  diagnosis.  Hydro- 
therapy. Electrotherapy,  X-ray. 
Occupational  Therapy.  Electro- 
cardiograph. Laboratory  and  Gym- 
nasiums. Special  attention  to  diet. 

• No  mental,  tubercular  or  con- 
tagious cases  received.  Physicians 
invited  to  visit  the  institution. 

For  information  and  booklet. 
Address:  W.  A.  RUBLE,  M.D.. 

Medical  Director 


RING  SANATORIUM  and  HOSPITAL,  inc. 


Arlington  Heights,  Massachusetts 

Established  1879 
61st  Year 


8 miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 
ical eases  and  the  neuroses,  the  Laboratory  facilities  for  study  of  Physiotherapeutic  and  occupational 
Hospital  for  mild  mental  disturb-  diagnostic  problems.  departments, 

ances. 


Staff  of  Four  Physicians  Curtis  T.  Prout,  M.D.,  Medical  Director  Telephone  Arlington  0081 


VIII 


IDtll  £STflfiLISH£D 
TR£flTm£ 


During  the  last  twenty-five  years,  Luminal  and  Luminal 
Sodium  have  gradually  attained  a prominent  place  in  the 
symptomatic  treatment  of  epilepsy  because  of  their  potency, 
prolonged  effect  and  relatively  good  tolerance. 

Write  for  informative  24  page  booklet  in  which  the  essentials 
regarding  the  use  of  these  sedatives  in  epilepsy  and  a variety 
of  other  disorders  are  discussed. 

HOW  SUPPLIED 

LUMINAL:  tablets  of  Vi  and  V2  grain,  bottles  of  100;  tablets  of  lx/2 
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IX 


THE  HUMAN  NEED  FOR  IODINE 


• Like  calcium  and  iron,  iodine  is  com- 
monly considered  as  an  essential  mineral 
which  may  be  supplied  in  suboptimal 
amounts  by  American  diets.  Unlike  cal- 
cium and  iron,  the  human  daily  require- 
ment for  iodine  cannot  be  as  closely 
approximated  as  can  the  human  needs  for 
those  two  minerals. 

Many  researches  (2)  have  established 
that  a deficiency  of  iodine  in  food  and 
water  may  produce  a derangement  of  the 
thyroid  gland  known  as  simple  or  endemic 
goiter.  The  management  of  this  condi- 
tion, once  present,  is  properly  a matter 
for  competent  medical  attention.  How- 
ever, it  is  agreed  that  normally  the  pre- 
vention of  endemic  goiter  is  purely  a nu- 
tritional problem  and  that  control  of  this 
disorder  can  be  effected  by  providing  for  an 
adequate  daily  supply  of  iodine.  It  has  been 
suggested  (1,  2)  that  the  probable  human 
iodine  requirement  lies  between  0.05  and 
0.10  milligram  per  day,  the  higher  amount 
being  indicated  for  children  and  for 
pregnant  and  lactating  women. 

Due  to  the  fact  that  the  foods  and  water 
in  certain  regions — especially  the  so-called 
"goiter  belt” — are  low  in  iodine  content, 


obviously  some  means  of  enhancing  th.e 
iodine  intake  of  persons  residing  in  such 
localities  should  be  provided.  For  this 
purpose,  iodized  salt  has  been  proven 
most  effective  and  is  commonly  favored 
for  use  under  such  circumstances  (3). 
However,  the  low  incidence  of  endemic 
goiter  in  seaboard  localities — in  which  the 
plant  and  animal  foods  are  exceptionally 
high  in  iodine — suggests  the  potential 
value  of  food  sources  of  iodine. 

Under  normal  circumstances,  in  goiter- 
ous  regions,  main  dependence  should  be 
placed  on  iodized  salt  as  a source  of 
iodine.  However,  the  value  of  foods  high 
in  content  of  this  essential  mineral  should 
not  be  overlooked.  As  indicated  above, 
foods  grown  in  the  coastal  areas  are  excep- 
tionally high  in  iodine;  in  addition,  fish 
and  marine  products  from  coastal  waters 
are  also  rich  food  sources  of  this  element. 
Consequently,  such  foods — many  of  which 
are  available  as  commercially  canned  foods 
• — should  serve  as  economical  and  conve- 
nient supplementary  sources  of  iodine. 
Through  intelligent  use  of  iodized  salt  and 
the  available  food  sources  of  iodine,  an 
optimal  daily  supply  of  this  dietary  essen- 
tial should  readily  be  obtained. 
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Here,  my  young 
friends,  have  a 
stick  of 
Chewing  Gum. 


How  more  and  more  Doctors 
are  building  good  will  the 


"^CHEWING  GUM  WAY 


You  naturally  want  children  to  feel  that  you 
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concentrated  form  for  oral  use.  With  ’’Extralin’  the  blood  count 
may  he  maintained  at  normal  levels  with  the  least  amount 
of  inconvenience  to  the  patient.  Nine  to  twelve  pulvules  daily 

r 

constitute  an  average  maintenance  dose. 
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THE  CIRCLE  OF  WILLIS 
ITS  ANGLES  AND  ITS  ANEURYSMS 

Charles  A.  McDonald,  M.D.,  and 
Milton  Korb,  M.D. 
Providence,  R.  I. 


In  clinical  medicine  apoplexy  may  be  due  to 
cerebral  hemorrhage  or  to  subarachnoid  hemor- 
rhage. One  is  hemorrhage  within  the  brain  sub- 
stance, the  other  is  hemorrhage  into  the  subarach- 
noid space.  Differential  diagnosis  between  hemor- 
rhage within  the  brain  substance  and  hemorrhage 
into  the  subarachnoid  space  can  be  made  readily  by 
lumbar  puncture.  Bloody  spinal  fluid  means  sub- 
arachnoid hemorrhage.  Clear  spinal  fluid  indicates 
that  the  lesion  is  probably  within  the  brain  sub- 
stance. Intracerebral  hemorrhage  near  the  cortex 
may  leak  red  cells  into  the  subarachnoid  space, 
but  rarely  more  than  a few. 

Spontaneous  Subarachnoid  Hemorrhage  is  not  a 
rare  disease.  It  is  the  cause  of  2%  of  sudden 
deaths.1  Clinically  it  appears  by  the  “sudden  onset 
of  apoplectiform  headache,  mild  stiffness  of  the 
neck,  double  Kernig’s  sign,  a bit  of  fever,  and 
bloody  spinal  fluid.”-  This  disease  is  almost  always 
due  to  ruptured  aneurysm  of  the  circle  of  Willis. 

The  Circle  of  IVillis 

The  circle  of  Willis  is  named  in  honor  of  Thomas 
Willis,  who  first  described  the  network  of  arteries 
at  the  base  of  the  brain.  In  1664,  he  wrote  “Cerebri 
Anatome,”3  a classic  treatise  on  the  anatomy  and 
physiology  of  the  nervous  system.  Figure  1 is  from 
Willis’s  book.  It  was  drawn  by  Christopher  Wren, 
the  great  English  architect.  The  circle  of  Willis  is 
formed  by  junction  of  branches  of  the  internal 
carotid  arteries  and  the  basilar  artery.  Each  internal 
carotid  artery  divides  into  an  anterior,  a middle, 
and  a posterior  branch.  The  two  anterior  branches 
— the  anterior  cerebral  arteries  — are  joined  by 
the  anterior  communicating  artery.  The  posterior 
branch  of  each  internal  carotid  artery  joins  with  a 
branch  from  the  basilar  artery,  forming  the  pos- 

Read  before  the  Providence  Medical  Association,  Octo- 
ber 10,  1938. 


terior  communicating  artery  on  each  side  and  com- 
pleting the  circle  of  Willis.  It  has  been  aptly  said 
that,  "Nowhere  in  the  entire  body  has  evolution 
produced  a more  effective  vascular  mechanism  than 
that  presented  in  the  circle  of  Willis.  At  each  of  the 
four  corners  of  this  so-called  circle  is  situated  an 
artery  of  sufficient  caliber  to  maintain  alone  the 
integrity  of  the  cerebral  circulation.”4 

Ftguia  I a 


Figure  1 : Photostat  of  original  diagram  of  circle  of 
Willis  from  Willis's  “Cerebri  Anatome"  (1664). 


The  Angles  of  the  Circle  of  Willis 

Tilney  and  Riley4  call  the  circle  of  Willis  a hep- 
tagon. French  anatomists  call  it  a polygon.  On 
restudying  Willis’s  original  illustration  it  is  evident 
that  the  circle  of  Willis  is  not  a circle  at  all,  but 
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a polygon  made  of  straight  arteries  joined  at  angles. 
In  the  etiology  of  cerebral  aneurysm  the  angles  are 
an  important  factor,  for  it  has  been  demonstrated 
that  where  arteries  branch  or  join  there  is  weakness 
of  the  vessel  wall  at  the  angles.  Eppinger,5  in  1887, 
attributed  the  formation  of  cerebral  aneurysms  to 
an  innate  weakness  in  the  structure  of  arteries 
at  their  points  of  junction  and  bifurcation.  He 
suggested  that  a congenital  defect  in  the  elastic 
properties  of  the  arterial  wall  might  lead  directly 
to  aneurysm  formation,  or  aneurysm  might  result 
from  the  addition  of  atheromatous  degeneration  to 
an  already  congenitally  weak  point  in  the  vessel 
wall.  In  1928  Forbus6  described  defects  of  muscle 
of  the  media  at  the  bifurcation  angles  of  cerebral 
arteries.  Tuthill7  in  1933  described  splitting  and 
reduplication  of  the  internal  elastic  lamella  at  the 
bifurcation  angles  of  the  cerebral  arteries,  which 
lead  to  early  fat  absorption  and  atheromatous  de- 
generation. Anomalies  of  the  circle  of  Willis  itself 
are  also  a factor  in  aneurysm  formation.  These 
gross  anomalies  are  found  frequently  by  those 
who  study  the  vessels  of  the  circle  of  Willis.  Slany8 
found  14  cases  of  gross  anomaly  of  the  circle  of 
Willis  in  26  cases  of  cerebral  aneurysm.  The  rela- 
tion of  focal  weakness  of  the  arterial  wall  at  the 
angles  to  aneurysm  formation  will  be  discussed 
later. 

Aneurysms  of  the  Circle  of  Willis 

In  a series  of  over  5000  autopsies  in  a general 
hospital  Fearnsides9  found  that  0.44%  of  deaths 
were  due  to  ruptured  cerebral  aneurysms  as  com- 
pared with  0.91%  of  deaths  due  to  intracerebral 
arterial  hemorrhage.  From  the  literature  we  have 
collected  1125  cases  of  cerebral  aneurysm  verified 
by  autopsy  or  operation,  and  in  a recent  paper10 
we  have  analyzed  this  material. 

The  following  findings  were  significant:  1023 
aneurysms  were  identified  by  artery  involved.  489, 
or  48%,  were  located  on  the  internal  carotid  artery 
or  the  middle  cerebral  artery.  156,  or  15%,  were 
of  the  anterior  communicating,  and  only  296,  or 
28%,  were  posterior  to  the  internal  carotid  arteries. 
There  were  859  aneurysms  ruptured  in  the  1125 
cases  from  the  literature.  From  a clinical  stand- 
point the  ruptured  aneurysms  are  the  most  impor- 
tant, for  they  are  the  cause  of  Spontaneous  Sub- 
arachnoid Hemorrhage.  The  artery  involved  by 
these  ruptured  aneurysms  was  stated  in  786  cases. 
It  is  noteworthy  that  591  cases  of  ruptured  an- 


eurysm were  of  the  internal  carotid,  the  middle 
cerebral,  the  anterior  cerebral,  or  the  anterior  com- 
municating artery — that  is,  the  anterior  part  of 
the  circle  of  Willis.  In  only  195  cases  was  a rup- 
tured aneurysm  posterior  to  the  internal  carotid 
arteries.  From  our  statistics,  therefore,  one  can 
predict  that  in  3 out  of  4 cases  of  Spontaneous 
Subarachnoid  Hemorrhage  the  aneurysm  is  on  the 
anterior  part  of  the  circle  of  Willis,  and  the  artery 
most  frequently  involved  is  the  internal  carotid 
artery  or  the  middle  cerebral  artery. 

Aneurysms  were  found  in  patients  of  all  ages.  The 
youngest  patient  in  the  literature  was  \y2  years  of 
age,  the  oldest  87.  54%  of  the  patients  were  over 
40  years  of  age.  35%  were  from  20  to  40  years 
of  age,  and  only  11%  were  under  20  years  of  age. 
The  generally  accepted  clinical  belief  that  cerebral 
aneurysms  occur  most  frequently  in  young  people 
was  not  substantiated  by  these  findings. 

The  following  case  history  illustrates  several 
pertinent  points  in  the  clinical  course  of  Spon- 
taneous Subarachnoid  Hemorrhage  due  to  rup- 
tured intracranial  aneurysm : 

A man,  57  years  of  age,  fell  unconscious  while 
drying  himself  after  a bath.  In  a few  minutes  he 
regained  consciousness  and  complained  of  severe 
headache  and  stiff  neck.  Two  days  later,  while 
returning  from  stool,  he  had  another  collapse.  He 
was  brought  to  the  Rhode  Island  Hospital  3 hours 
later  and  admitted  to  the  Neurological  Service.  He 
was  still  unconscious.  On  examination  he  showed 
stiff  neck,  Kernig’s  sign,  and  bloody  spinal  fluid. 
Pulse  was  60,  temperature  99.5,  respiration  20,  and 
blood  pressure  140/90.  There  was  no  paralysis. 
Optic  disks  were  choked.  Deep  reflexes  were  greatly 
diminished.  There  was  a Babinski  sign  on  the  right 
and  a partial  one  on  the  left.  Abdominal  reflexes 
were  absent.  Consciousness  returned  in  a few  hours, 
and  headache  was  severe.  Spinal  fluid  remained 
bloody.  Wassermann  tests  were  negative.  On  the 
3d  day  in  the  hospital,  pulse,  temperature,  and 
respiration  were  normal.  There  were  retinal  hem- 
orrhages. Lumbar  punctures  were  repeated,  and 
there  was  gradual  improvement.  Headache  dis- 
appeared. Reflexes  were  normal.  Spinal  fluid  was 
pale  yellow  and  contained  only  83  red  cells  per 
cu.  mm.  On  the  13th  day  he  complained  of  severe 
pain  in  the  head,  which  localized  over  the  right 
eye.  Next  day  there  was  no  headache,  but  the  right 
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eyelid  was  closed,  the  eyeball  was  looking  outward, 
and  the  pupil  was  large.  This  typical  third  nerve 
palsy  showed  that  the  bleeding  aneurysm  was  on 
the  circle  of  Willis  at  or  near  the  right  internal 
carotid  artery.  Again  blood  disappeared  from  the 
spinal  fluid,  and  improvement  continued  as  before. 
On  discharge  from  the  hospital  on  the  33d  day 
spinal  fluid  was  clear  of  blood,  but  the  right  third 
nerve  palsy  remained.  Three  and  one-half  months 
later  he  had  no  headache.  There  was  no  ptosis  or 
strabismus  and  the  right  pupil  was  smaller  than 
the  left.  3 years  later  he  is  alive,  well,  and  about, 
with  no  signs  or  symptoms.  This  case  is  quite  like 
the  one  we  have  previously  reported,10  in  which  a 
diagnosis  of  ruptured  aneurysm  of  the  right  internal 
carotid  artery  was  made  and  confirmed  by  autopsy. 

The  previously  reported  case  was  of  a man,  42 
years  old,  who  was  suddenly  seized  with  violent 
headache  and  pain  in  back  of  the  neck.  He  became 
spastic  and  lost  consciousness  before  admission  to 
the  Rhode  Island  Hospital.  On  admission,  he  had 
stiff  neck,  bilateral  Kernig  signs,  and  bloody  spinal 
fluid.  For  15  days  he  showed  gradual  improvement, 
and  spinal  fluid  cleared.  On  the  16th  day  he  com- 
plained of  diplopia  and  showed  complete  paralysis 
of  the  right  third  cranial  nerve.  Spinal  fluid  was 
again  bloody.  He  improved  for  20  days,  and  spinal 
fluid  again  became  clear.  On  the  36th  day  neck 
sign  and  Kernig  sign  reappeared.  Spinal  fluid  was 
bloody.  He  died  18  days  later.  At  autopsy  there  was 
subarachnoid  hemorrhage  and  ruptured  aneurysm 
of  the  right  internal  carotid  artery  (Figure  2 ).  The 
right  third  nerve  was  flattened  against  a mass  of 
clot,  which  was  in  contact  with  the  aneurysm.  The 
arteries  were  smooth  and  translucent,  and  showed 
no  evidence  of  arteriosclerosis,  inflammatory  dis- 
ease, or  syphilis.  This  was  a congenital  aneurysm. 

In  the  cases  of  the  literature  aneurysms  found 
on  vessels  showing  no  arteriosclerosis,  embolus,  or 
syphilis  are  known  as  congenital  aneurysms.  Of  the 
572  cases  of  cerebral  aneurysm  from  the  literature 
which  contained  a statement  of  the  condition  of  the 
arteries,  only  32.7%  showed  no  pathologic  changes 
except  the  aneurysm.  49.5%  had  arteriosclerotic 
arteries,  12.2%  were  due  to  mycotic  emboli,  and 
only  5.6%  were  on  arteries  described  as  syphilitic. 
Thus,  67.3%  of  the  cases  from  the  literature  had 
pathology  of  the  arteries  in  addition  to  the  an- 
eurysm, and  only  32.7%  of  cases  had  aneurysm  on 
vessels  without  other  pathology. 


Angles  and  Aneurysms 

Tuthill7  has  studied  the  relation  between  arterio- 
sclerosis and  cerebral  aneurysm.  He  finds  areas  of 
split  elastic  and  collagen  fibers  in  the  intima  of 
cerebral  arteries  at  the  angles  of  bifurcation.  This 
peculiarity  of  the  internal  lamella  is  present  at  the 
angles  from  birth  and  may  remain  unchanged 
throughout  life.  However,  these  areas  of  split  elastic 
and  collagen  fibers  tend  to  absorb  fat,  making  the 
angles  of  the  cerebral  arteries  more  liable  to  early 
arteriosclerosis  and  subsequent  aneurysm  forma- 
tion. 

J.A  ANEURYSM  and  N III  PALSY 


Figure  2:  Diagram  of  a ruptured  aneurysm  of  right 
internal  carotid  with  involvement  of  oculomotor  nerve. 


Forbus0  offers  an  explanation  of  the  mode  of 
origin  of  congenital  aneurysms.  He  finds  defects  of 
muscle  of  the  media  at  bifurcation  angles  of  cere- 
bral arteries.  He  shows  that  these  muscular  defects 
date  from  embryonic  life,  and  concludes  that  they 
are  of  developmental  origin. 

These  recent  pathological  studies  confirm  Eppin- 
ger’s  original  suggestion  that  the  circle  of  Willis 
has  aneurysms  because  it  has  angles.  The  contribu- 
tions  'of  Tuthill  and  Forhus  are  of  great  impor- 
tance, for  they  show  how  some  aneurysms  may  be 
due  to  congenital  defect  of  the  muscle  layer  at  an 
angle,  and  other  aneurysms  may  be  due  to  early 
arteriosclerosis  secondary  to  congenital  abnormality 
of  internal  elastic  lamella  at  an  angle. 
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Gross  anomaly  of  the  circle  of  Willis  is  another 
factor  contributing  to  aneurysm  formation.  An 
anomaly  results  in  a narrowing  or  complete  absence 
of  part  of  the  circle,  and  thus  interferes  with  the 
normal  intra-arterial  pressure  relationships.  Exces- 
sive strain  is  thereby  placed  upon  the  artery  wall 
proximal  to  the  anomaly,  and  the  weak  point  in 
the  vessel  wall  at  the  angle  usually  gives  way.  The 
following  case  previously  reported,10  illustrates  the 
occurrence  of  aneurysm  at  the  site  of  a gross 
anomaly : 

L.  J 


Figure  3 : Diagram  of  a ruptured  aneurysm  at  the  site 
of  a gross  anomaly  of  the  circle  of  Willis. 


The  patient  was  a 24  year  old  boy,  who  fell 
unconscious  while  dancing  and  died  next  day.  At 
autopsy  there  was  extreme  atheromatous  degenera- 
tion of  the  arteries  at  the  base  of  the  brain.  There 
was  a large  ruptured  aneurysm  at  the  anterior  end 
of  the  basilar  artery,  projecting  toward  the  left. 
(Figure  3).  At  the  site  of  the  aneurysm  there 
was  a developmental  anomaly.  On  the  left  the 
basilar  artery  ended  blindly  in  the  aneurysmal 
sack.  It  did  not  join  with  the  left  posterior  com- 
municating artery  to  complete  the  circle  of  Willis 
and  make  a posterior  cerebral  artery.  The  left 
posterior  communicating  artery  was  greatly  en- 
larged and  supplied  the  field  of  the  left  posterior 
cerebral  artery  without  a branch  from  the  basilar 


artery.  There  was  also  syphilitic  aortitis  and  a poly- 
cystic kidney.  Here,  then,  is  a case  of  aneurysm  in 
which  there  was  gross  developmental  anomaly  at 
an  angle,  arteriosclerosis,  and  syphilis. 

DEVELOPMENT  OF  THE  CIRCLE  OF  WILLIS 


B C 

Figure  4 : 3 stages  in  the  development  of  the  circle  of 
Willis.  In  Stage  A there  is  no  communication  between  the 
anterior  cerebral  arteries  or  between  the  basilar  and  the 
posterior  cerebral  arteries.  In  Stage  B there  is  a complete 
circle  of  Willis,  but  the  anastomosis  between  the  basilar 
and  posterior  cerebral  arteries  is  relatively  narrow.  Stage 
C represents  the  normal  "adult"  type  of  circle  of  Willis 
with  the  posterior  cerebral  arteries  supplied  mainly  by  the 
basilar  artery. 

The  developmental  origin  of  this  gross  anomaly 
is  apparent  when  one  considers  the  embryology  of 
the  circle  of  Willis.  It  represents  an  arrest  of 
development  at  Stage  A shown  in  Figure  4.  Accord- 
ing to  Stopford,11  “The  posterior  communicating 
artery  is  relatively  larger  and  more  important  dur- 
ing the  early  weeks  of  intrauterine  life,  when  it  rep- 
resents the  origin  of  the  posterior  cerebral  from  the 
internal  carotid,  than  later,  when  the  posterior 
cerebral  is  reinforced  by  anastomosis  with  the 
basilar  and  the  posterior  communicating  artery  is 
no  longer  essential  for  the  maintenance  of  the  blood 
supply  of- the  posterior  part  of  the  cerebrum.”  He 
found  that  complete  absence  or  incomplete  devel- 
opment of  the  anastomosis  between  the  basilar  and 
the  posterior  cerebral  arteries  is  the  commonest 
gross  defect  of  the  circle  of  Willis. 

The  Treatment  of  Intracranial  Aneurysm 

In  Spontaneous  Subarachnoid  Hemorrhage  the 
diagnostic  lumbar  puncture  begins  the  treatment. 
Bloody  fluid  means  bleeding  into  the  subarachnoid 
space.  It  is  not  uncommon  for  patients  with  this 
disease  to  get  immediate  relief  from  headache  by 
the  initial  lumbar  puncture,  that  made  diagnosis 
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certain.  Lumbar  puncture  withdraws  blood.  Blood 
is  an  irritant  to  the  meninges,  causing  painful  stiff 
neck  and  Kernig’s  sign.  One  of  us  in  a long  series 
of  cases  has  seen  none  in  which  lumbar  tap  in- 
creased hemorrhage.  In  general,  we  may  say  that 
treatment  is  reduction  of  increased  intracranial 
pressure  and  removal  of  irritating  blood.  For  ex- 
ample, in  the  first  case  reported  above  frequent 
lumbar  punctures  added  immensely  to  the  patient’s 
comfort.  The  surgical  treatment  of  Spontaneous 
Subarachnoid  Hemorrhage  is  the  treatment  of  the 
aneurysm.  At  the  first  attack  of  bleeding  surgical 
interference  is  not  generally  attempted.  On  repeated 
bleedings  surgical  treatment  of  the  aneurysm  may 
be  considered. 

Victor  Horsley12  performed  tbe  first  operation 
for  the  relief  of  intracranial  aneurysm.  The  patient 
was  operated  on  for  brain  tumor  about  1902,  and 
an  aneurysm  of  the  right  internal  carotid  was  seen. 
Horsley  ligated  the  right  internal  carotid  artery  in 
the  neck.  The  patient  was  well  5 years  later. 

Since  Horsley’s  time  a number  of  surgeons  have 
treated  cerebral  aneurysm  by  ligating  the  internal 
carotid  or  the  common  carotid  artery  in  the  neck, 
but  these  ligations  are  not  without  danger.  Dandy 
says  that  there  is  “always  great  danger  of  totally 
occluding  the  internal  or  common  carotid.  Matas 
states  that  20  to  25%  of  all  ligations  of  the  common 
carotid  at  all  ages  are  followed  by  cerebral  disturb- 
ances and  10%  die,  and  that  essentially  tbe  same 
results  follow  ligation  of  the  internal  carotid.  After 
35  one  should  regard  every  total  ligation  of  either  the 
common  or  internal  carotid  as  a potential  cause  of 
death  or  cerebral  disability,  and  therefore,  to  be 
undertaken  only  after  testing  collateral  circulation 
beforehand,  or  otherwise  only  when  the  occasion 
leaves  no  escape.  After  60,  or  even  50,  few  total 
ligations  are  possible  without  disastrous  conse- 
quences.”13 Dott14  of  Edinburgh  has  operated  suc- 
cessfully on  several  cases  of  aneurysm  of  the  circle 
of  Willis.  He  uses  a direct  intracranial  approach. 
The  aneurysm  is  localized  by  thorotrast  angiog- 
raphy, as  devised  by  Moniz  of  Portugal.  Thorotrast 
is  injected  into  the  internal  carotid  in  the  neck,  and 
an  X-ray  picture  is  taken  within  a few  seconds. 
If  an  aneurysm  shows  by  X-ray  and  surgical  treat- 
ment is  indicated,  lie  has  its  location.  The  surgical 
treatment  is  not  without  its  dangers.  The  low  mor- 
tality in  the  hands  of  surgeons  here  and  abroad, 
although  on  a small  number  of  cases,  offers  promise. 


Conclusion 

The  circle  of  Willis  is  not  a circle.  It  is  a polygon 
composed  of  straight  arteries  joining  and  branching 
at  angles.  Aneurysms  occur  at  the  angles,  where 
there  is  local  weakness  of  the  arterial  wall.  Devel- 
opmental anomalies  of  the  internal  elastic  layer  pre- 
disposes to  early  arteriosclerosis  and  aneurysm  for- 
mation at  the  angles.  49.5%  of  aneurysms  were 
found  on  arteriosclerotic  arteries.  Developmental 
defect  of  the  muscle  of  the  media  at  the  bifurcation 
angles  predisposes  to  formation  of  so-called  “con- 
genital” aneurysms  on  arteries  which  are  otherwise 
normal.  32.7%  of  aneurysms  occurred  on  arteries 
which  showed  no  pathologic  changes  other  than  the 
aneurysm.  Gross  anomaly  of  the  circle  of  Willis 
itself  is  an  important  factor  in  the  formation  of 
cerebral  aneurysms.  The  commonest  gross  defect 
of  the  circle  of  Willis  is  partial  or  complete  absence 
of  anastomosis  between  the  basilar  and  the  posterior 
communicating  artery.  The  medical  treatment  of 
ruptured  intracranial  aneurysm  is  treatment  of  sub- 
arachnoid hemorrhage.  The  surgical  treatment  of 
repeated  subarachnoid  hemorrhages  is  the  treat- 
ment of  the  ruptured  aneurysm. 
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I have  had  occasion  to  treat  three  of  these  cases, 
all  of  which  occurred  in  four  months’  time,  and 
saw  a fourth  such  case  a little  over  a year  ago. 
Bearing  in  mind  the  poor  result  in  the  fourth  case, 
whose  physician  made  numerous  attempts  at  reduc- 
tion without  success,  I felt  that  some  better  pro- 
cedure could  he  adopted  in  these  cases.  I consulted 
several  of  the  more  recent  books  dealing  with  frac- 
tures and  found  that  they  all  mentioned  abduction 
of  the  extremity  as  the  proper  procedure  to  follow 
in  attempting  reduction.  The  technique  and  discus- 
sion of  treatment  was  sketchy  and  vague  and 
seemed  to  me  faulty  in  a mechanical  sense.  Abduc- 
tion under  force,  attempting  to  use  the  side  wall 
of  the  pelvis  as  a fulcrum  to  pry  the  head  of  the 
femur  out  of  the  pelvis,  locks  the  fragments  of 
bone  from  the  acetabulum  more  tightly  around  the 
head  and  neck  of  the  femur.  The  more  force 
applied,  the  more  tightly  wedged  the  femoral  head 
becomes.  Moreover,  there  may  he  no  intact  portion 
of  the  pelvis  left  to  use  as  a fulcrum.  I felt  that 
manipulation  in  adduction  was  much  more  likely 
to  he  successful,  and,  with  certain  additional  steps 
this  proved  to  he  correct  and  reduction  was  accom- 
plished. A search  of  numerous  text  books  since  that 
time  has  shown  in  some  of  the  older  books  that 
others  have  had  similar  experiences  but  the  dis- 
cussion is  still  rather  vague  and  incomplete.  I felt 
it  would  be  worth  while  to  make  the  discussion  of 
such  cases  as  clear  and  practical  as  possible.  Wilson 
and  Cochrane  in  their  second  edition,  printed  in 
1928,  mentioned  lateral  traction  and  adduction. 
Scudder  in  his  1926  tenth  edition  mentions  adduc- 
tion. Cotton  in  his  1924  second  edition  discusses 
more  fully  suggesting  downward  and  outward  trac- 
tion with  rotation,  and  also  speaks  of  placing  a 
cushion  between  the  legs  to  act  as  a fulcrum  over 
which  the  head  of  the  femur  may  be  pried  out.  He 
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also  speaks  of  Murphy’s  scheme  of  using  a fulcrum 
hearing  on  the  adductor  surface  of  each  thigh  per- 
mitting downward  traction  across  this  fulcrum  as 
a logical  treatment  and  one  deserving  trial.  He 
mentions  three  cases  of  his  own  in  which  he  used 
the  intact  portion  of  the  pelvis  as  a fulcrum  for 
the  flexed  thigh  to  wrork  against.  Ochsner  in  1922 
described  placing  the  patient  on  the  floor  witli  a 
wide  bandage  or  strap  looped  around  the  thigh. 
The  thigh  was  then  flexed  to  a right  angle  and 
simultaneous  traction  was  made  upward  and  later- 
ally with  adduction  if  necessary.  Keen  in  1919 
advised  flexing  the  thigh  and  adducting  the  limb 
forcibly  with  the  inner  side  of  the  thigh  on  a sand 
bag  and  the  pelvis  held  steady. 

My  discussion  of  this  injury  is  as  follows: 

Etiology — Falls  or  blows,  striking  directly  on 
the  great  trochanter  and  hip  region  (it  is  possible 
this  fracture  may  occur  by  the  patient  falling  and 
striking  his  foot  on  the  affected  side). 

Symptoms  and  findings — There  is  slight  flexion, 
abduction  and  external  rotation  of  the  thigh  with 
not  more  than  one-half  inch  shortening  of  the 
extremity.  Limitation  of  motion  of  the  hip  with 
the  feeling  of  resistance  and  partial  fixation,  more 
than  would  he  caused  by  pain  and  muscle  spasm. 
There  may  or  not  be  soft  crepius.  The  great 
trochanter  is  posterior  to  its  normal  location  and  is 
less  prominent  than  normal.  Pain  is  not  as  a rule 
too  severe.  Intrapelvic  complications  may  be  pres- 
ent especially  if  there  are  associated  pelvic  frac- 
tures. The  X-ray  shows  a fracture  through  the 
acetabulum  with  penetration  of  the  head  of  the 
femur  into  the  pelvis  and  fragments  of  the  ischium 
pushed  in  before  it.  There  may  he  fragments  im- 
pinging on  the  head  and  neck  of  the  femur. 

Treatment  on  admission  to  the  hospital — Patient 
is  put  to  bed  preferably  on  a fracture  bed  or  if 
that  is  not  available  with  the  fracture  hoards  in 
under  the  mattress.  Shock  is  treated  if  present  and 
close  watch  of  the  patient  is  kept  for  complications. 
Ten  to  twrenty-five  pounds  of  longitudinal  and  lat- 
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eral  traction  is  applied  to  the  extremity.  After  a 
few  days  when  the  patient  has  recovered  from  the 
shock  of  his  injury  and  is  feeling  better  and  has 
been  shown  to  be  a suitable  case  for  general  anes- 
thesia, a forcible  manipulation  under  general  anes- 
thesia should  be  done.  Manipulation  must  not  be 
too  long  delayed  or  reduction  may  not  be  possible. 
The  patient  is  placed  upon  a fracture  table  with 
the  perineal  post  in  place  and  well  padded.  The 
foot  on  the  well  side  is  firmly  fastened  to  the  foot 
piece  and  the  pelvis  is  held  steady  by  an  assistant. 
The  hip  is  first  manipulated  in  all  directions  to 
break  up  impaction  if  any  is  present.  The  thigh  is 
then  flexed  on  the  abdomen  and  the  leg  on  the 
thigh  each  to  a right  angle  or  more.  Forcible  adduc- 
tion and  internal  rotation  of  the  extremity  is  done 
against  lateral  pull  placed  as  high  on  the  inner 
aspect  of  the  thigh  as  possible.  I found  this  was 
best  accomplished  by  having  an  assistant  push  the 
knee  on  the  affected  side  downward  toward  the 
floor  as  the  leg  and  thigh  were  adducted  and  inter- 
nally rotated  while  I used  my  locked  hands  as 
the  fulcrum  on  the  inner  aspect  of  the  thigh  and 
pulled  outward  against  his  application  of  force  as 
described  above.  The  head  of  the  femur  during 
this  manipulation  comes  back  outward  and  usually 
brings  tbe  ischial  fragments  with  it.  The  manipu- 
lation is  then  finished  by  making  longitudinal  trac- 
tion by  means  of  the  foot  traction  on  the  table  and 
by  lateral  traction  through  a heavy  swathe  passed 
around  the  patient’s  upper  thigh  close  to  the  body 
and  around  the  operator’s  back.  This  allows  the 
operator  who  faces  the  side  of  the  table  and  braces 
his  feet  against  it  to  lean  backward  on  the  swathe 
and  exert  a great  deal  of  lateral  traction.  It  is 
desirable  at  this  point  to  check  the  situation  by 
X-ray  and  if  found  satisfactory,  the  patient  is 
returned  to  bed  and  longitudinal  and  lateral  traction 
is  continued  for  four  to  six  weeks  longer  or  until 
the  X-ray  shows  a fair  bony  callus.  The  patient 
remains  two  to  four  weeks  longer  in  bed.  He  is 
allowed  to  exercise  the  extremity  actively  as  soon 
as  possible  after  the  manipulation  and  during  his 
convalescence.  Muscle  setting  exercises  are  very 
necessary  to  maintain  muscle  strength  and  local 
circulation  should  be  stimulated  to  give  the  muscles 
and  other  soft  tissues  their  proper  nourishment  and 
thus  avoid  a great  deal  of  atrophy.  The  patient  is 
then  allowed  up  and  about  using  crutches  and  a 
cane  for  another  two  months.  All  of  these  cases 
have  some  recurrence  of  the  deformity  and  all  of 


them  have  shown  a small  amount  of  limitation  of 
adduction  and  internal  rotation  and  flexion  of  the 
hip.  Other  motions  are  normal.  There  is  no  short- 
ening of  consequence  and  only  a slight  limp  is 
apparent.  There  has  been  very  little  pain  and  dis- 
comfort, bony  healing  is  good,  and  the  functional 
result  is  very  good  even  in  the  case  where  the 
poorest  reduction  was  made.  This  result  is  most 
gratifying  to  the  patient  and  to  the  surgeon,  espe- 
cially when  compared  to  the  usually  poor  and 
sometimes  very  bad  functional  results  seen  in  cases 
of  this  sort  where  the  reduction  has  not  been 
accomplished.  The  three  cases  I have  had  in  the 
order  of  admission  strangely  enough  were  all  53 
years  old.  One  had  led  an  active  and  exposed  out- 
door life  and  had  some  trouble  before  his  injury 
from  rheumatism.  The  second  case  was  in  a highly 
hysterical  woman  and  the  third  case  in  a World 
War  veteran  who  had  had  a spastic  paralysis  for 
twenty  years  and  who  had  found  it  increasingly 
difficult  to  walk  before  the  time  of  his  accident. 

Case  number  one,  Mr.  B.,  age  53,  admitted  to 
the  Mary  Fletcher  Hospital  September  9,  1939. 
He’  gave  a bistory  of  having  fallen  downstairs 
striking  full  weight  on  the  cement  floor  of  the  base- 
ment of  his  house  on  the  left  great  trochanter  and 
hip-joint  region.  He  could  not  stand  or  bear  weight 
and  was  brought  to  the  hospital  within  a short  time. 
For  the  eighteen  or  twenty  mile  trip  to  the  hospital, 
he  was  simply  strapped  on  the  stretcher  with 
pillows  and  blankets  padding  the  extremity.  Lon- 
gitudinal and  lateral  skin  traction  was  applied, 
twfenty-five  and  fifteen  pounds  respectively.  He  was 
very  comfortable  in  traction  and  the  position  was 
slightly  bettered  but  not  nearly  enough.  On  Sep- 
tember 15,  he  was  reduced  and  traction  was  con- 
tinued until  October  8.  He  was  allowed  up  on 
crutches  October  26  and  went  home  November  24. 
He  has  made  good  progress  and  has  healed  solidly 
although  there  has  been  a slight  loss  of  the  amount 
of  correction  obtained  and  there  has  been  some 
limitation  of  flexion,  adduction  and  internal  rota- 
tion of  the  hip.  Some  of  the  limited  motion  is 
accounted  for  by  rheumatic  changes. 

Case  two,  Miss  S.,  age  53,  admitted  to  the  Mary 
Fletcher  Hospital  January  7,  1940.  She  had  slipped 
off  a curb  stone  and  had  fallen  striking  full  weight 
on  the  right  great  trochanter  and  hip-joint  region. 
She  could  not  stand  or  walk  and  was  very  hysterical 
at  the  time  and  proved  to  be  a highly  hysterical  and 
unruly  patient  throughout  her  course  of  treatment. 
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She  presented  the  usual  symptoms  and  the  fracture 
was  demonstrated  by  X-ray.  She  was  put  to  lied 
and  longitudinal  and  lateral  traction,  twenty  and 
fifteen  pounds  respectively  was  applied.  She  also 
improved  a little  but  not  sufficiently  and  a forcible 
reduction  was  done  January  9.  Traction  was  con- 
tinued until  February  6 and  she  was  allowed  to  go 
home  February  12  because  of  her  extreme  discon- 
tent. She  started  to  use  crutches  March  4.  She  has 
made  good  progress  and  has  returned  to  work.  She 
continues  to  use  the  crutches  although  she  does 
not  need  them.  Bony  healing  appears  complete 
and  there  is  slight  limitation  of  motion  only  in 
the  directions  of  adduction,  internal  rotation  and 
flexion. 

Case  three,  Mr.  P.,  age  53,  admitted  to  the  Mary 
Fletcher  Hospital  January  14,  1940.  He  had  fallen 
on  the  sidewalk  three  days  before  admission  to  the 
hospital  striking  full  weight  on  the  right  great 
trochanter  and  hip  region.  He  could  not  stand  or 
walk  and  presented  the  usual  findings  as  before 
outlined.  He  was  a World  War  V eteran  with  spastic 
paralysis  affecting  both  upper  and  lower  extrem- 
ities and  his  speech. ( He  had  a cough  and  a tempera- 
ture of  101  degrees.  Longitudinal  and  lateral  trac- 
tion of  twenty-five  and  fifteen  pounds  respectively 


Case  II.  Before  reduction.  Note  penetration  of  head  of 
femur.  Right  side. 


was  applied.  Slight  improvement  in  the  position 
was  obtained  but  not  enough.  As  his  temperature 
subsided  and  the  cough  cleared  up  to  a large  extent, 
it  was  decided  to  attempt  reduction.  A forcible 
manipulation  was  done  January  22  with  not  too 
good  result  probably  because  of  a lax  ligamentum 
teres  and  the  length  of  time  intervening  between 
the  injury  and  the  manipulation  becausf  tlf  the  poor 
general  condition  of  the  patient.  The  head  of  the 
femur  was  brought  out  but  the  ischial  fragment  did 
not  follow  it.  Traction  was  continued  until  Feb- 
ruary 6 and  the  patient  returned  home  March  19. 
He  was  then  sitting  up  and  taking  a few  steps  with 
help  as  he  could  not  use  his  crutches  at  all  well. 
He  was  a difficult  patient  and  insisted  on  lying  on 
his  right  side  in  bed,  pulled  his  traction  off  several 
times,  and  fell  out  of  bed  twice  while  trying  to  get 
up.  In  spite  of  these  handicaps  and  some  recurrence 
of  the  deformity,  motions  are  very  good  with  some 
limitation  of  motion  in  the  usual  directions  and  but 
little  apparent  deformity.  The  X-ray  shows  bony 
healing  with  some  recurring  depression  of  the 
femoral  head  and  very  little  betterment  in  the  posi- 
tion of  the  large  ischial  fragment. 

I will  now  show  you  some  slides  of  the  films  taken 
on  these  cases. 


Case  II.  Healed.  Note  good  position  of  fragments  and 
reposition  of  head  of  femur.  Right  side. 
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Case  I.  Before  reduction.  Note  depression  of  femoral 
head  and  wide  penetration  inward  of  pelvic  fragments. 
Left  side. 


Case  I.  Healed.  Note  the  approximation  of  pelvic  frag- 
ments. Only  slight  depression  of  femoral  head.  Left  side. 


Case  III.  Before  reduction.  Note  the  separation  of  pelvic 
fragments  and  the  depression  of  head  of  femur.  Right  side. 


Case  III.  While  in  traction.  Note  only  partial  reduction 
of  pelvic  fragments  and  bettered  position  of  head  of  femur. 
Right  side. 
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MEDICAL  PREPAREDNESS 

The  American  Medical  Association,  through  its 
National  Committee  on  Medical  Preparedness,  has 
sent  to  every  doctor  in  the  country  a questionnaire 
covering  the  past  and  present  status  of  each  indi- 
vidual, asking  that  this  be  promptly  and  completely 
filled  out  and  returned  to  the  Chicago  office  of  the 
Association. 

The  purposes  of  this  action  on  the  part  of  the 
American  Medical  Association,  as  explained  in  a re- 
cent number  of  The  Journal*,  are  twofold.  First : 
to  he  forehanded  in  supplying  the  Government  with 
all  available  data  regarding  the  doctors  of  the 
country  and  second:  to  give  such  information  in 
sufficient  detail  to  insure  their  proper  military  dis- 
position, should  need  arise  to  call  them  into  the 
several  services. 

It  is  recalled  that  in  the  World  War  of  1917-18, 
appointment  to  service  was  often  most  unsuitable ; 
a Neurological  Specialist  served,  for  a time,  as 
Sanitary  Inspector,  a first  class  Internist  was  called 
to  front  line  Surgical  Service  and  an  equally  com- 
petent Surgeon  to  a Pneumonia  Ward.  These  are 
facts,  not  fancies. 

That  the  American  Medical  Association  is  taking 
a wise,  decisive  and  patriotic  stand  in  promptly 
collecting  these  facts,  many  of  which,  though  by  no 
means  all,  are  already  in  its  files,  is  not  open  to 
question ; that  the  Medical  Profession  will  and 
should  respond  enthusiastically  is  also  not  to  be 
doubted.  The  Government  is  acting  promptly ; the 
American  Medical  Association  has  now  opened  the 
way  for  us,  as  individuals,  to  respond  with  no  less 
promptness,  and  thus  prepare  ourselves  for  what 
may  come. 

Always  loyal  and  patriotic,  we  doctors  cannot  be 
laggard  in  doing  our  share.  That  share,  at  present, 

* The  Journal  A.  M.  A.,  July  20,  1940,  p.  223. 


is  for  each  and  every  one  of  us  here  in  Rhode  Island, 
who  has  not  already  done  so,  to  fill  out,  fully  and 
accurately,  the  questionnaire  on  our  desk ; to  do  it, 
not  tomorrow,  hut  today  ! 


STATE  COMMITTEE  ON 
MEDICAL  PREPAREDNESS 

Halsey  DeWolf,  M.D.,  Chairman 
Lucius  C.  Kingman,  M.D. 

Guy  W.  Wells,  M.D. 

Last  June,  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association,  under  authority  of  the 
House  of  Delegates,  created  a Committee  on  Medi- 
cal Preparedness,  consisting  of  seven  members  of 
the  House,  with  the  President  and  Secretary  of  the 
American  Medical  Association,  the  Secretary  of 
the  Board  of  Trustees  and  the  Editor  as  ex  officio 
members.  The  seven  members  of  the  House  were 
chosen  from  widely  separated  sections  of  the  Coun- 
try and  later,  in  addition  to  this  Committee  status, 
were  designated  as  National  Representatives  in  the 
several  Corps  Areas ; moreover,  a State  Represen- 
tative and  State  Committee  on  National  Prepared- 
ness was  named  for  each  State,  the  State  Repre- 
sentative being  Chairman  of  the  Committee. 

These  activities,  together  with  the  purpose  and 
general  plan,  have  been  reported  in  recent  numbers 
of  the  Journal  of  the  American  Medical  Associa- 
tion, hut  as  these  facts  may  have  escaped  the  notice 
of  many  individual  physicians  in  Rhode  Island,  and 
as  some  confusion  may  exist  relative  to  them,  it  is 
believed  worth  while  to  explain  the  matter  briefly 
in  the  Rhode  Island  Medical  Journal. 

The  personnel  is  as  stated  above,  with  the  addi- 
tional comment  that  the  members  of  the  National 
Board  are  well  known  throughout  the  Country  and 
the  State  Representatives  are  men  actuated  only  by 
a sense  of  patriotic  duty. 

The  original  resolution  passed  by  the  Board  of 
Trustees,  tells  clearly  the  purpose  in  view — 

“That  this  Committee  establish  and  maintain  con- 
tact and  suitable  relationhip  with  all  governmental 
agencies  concerned  with  the  prevention  of  disease 
and  the  care  of  the  sick,  in  both  civil  and  military 
aspects,  so  as  to  make  available  at  the  earliest  pos- 
sible moment  every  facility  that  the  American 
Medical  Association  can  offer  for  the  health  and 
safety  of  the  American  people  and  the  maintenance 
of  American  democracy.” 
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The  functions  of  the  State  Representative  and 
Chairman  include  the  following: 

1.  Contact  with  and  coordination  of  the  activi- 
ties of  State,  County  and  District  Medical  Societies. 

2.  Cooperation  with  County  Medical  Societies 
in  securing  completion  and  return  of  the  Question- 
naire on  personal  information. 

3.  To  establish  mechanisms  for  securing  supple- 
mentary information  to  the  Questionnaire  when 
necessary. 

4.  To  organize  a State  or  Territorial  Committee 
on  Medical  Preparedness  to  be  composed  of  the 
President  and  the  Secretary  of  the  constituent  State 
or  Territorial  Medical  Association,  the  State  Chair- 
man for  the  Committee  on  Medical  Preparedness 
and  ex  officio  the  member  of  the  Committee  on 
Medical  Preparedness  of  the  American  Medical 
Association  within  whose  Corps  Area  the  State  or 
Territory  is  located  and  such  other  members  as  this 
group  may  select. 

5.  To  assist  in  the  organization  of  County  Com- 
mittees on  Medical  Preparedness. 

6.  To  invite  local  and  State  Health  Authorities 
to  participate  in  the  work  of  the  program  particu- 
larly in  the  matter  of  civilian  health. 

7.  To  arrange  for  the  dissemination  of  informa- 
tion on  Medical  Preparedness  to  the  groups  that 
are  concerned  with  any  particular  matter. 

8.  To  assist  in  the  verification  of  the  qualifica- 
tions of  physicians  desired  for  service  in  the  Army, 
industry,  special  physical  examinations  and  other 
special  work  necessary  for  National  Defense. 

9.  To  report  to  the  Committee  on  Medical  Pre- 
paredness a list  of  the  names  of  physicians  from 
each  County  of  the  State  whose  services  are  be- 
lieved to  be  necessary  for  the  maintenance  of  civil- 
ian health  and  who  should,  in  the  opinion  of  the 
State  Committee  on  Medical  Preparedness,  be 
exempt  from  Military  Service. 

Up  to  the  present  time  the  activities  undertaken 
by  your  State  Committee  have  been  limited  to — 

1.  An  effort  to  encourage  and  hasten  return  of 
the  Questionnaire  sent  out  recently  by  the  American 
Medical  Association.  At  this  writing,  50%  have 
been  returned,  which  seems  hardly  creditable  from 
a professional  group  so  supposedly  intelligent  as 
the  Medical.  It  is  rumored  that  a so  called  “sales 
resistance"  has  arisen,  from  the  fact  that  conceiv- 
ably something  is  being  “put  over,”  though  this  is 
far  from  the  fact.  The  American  Medical  Associa- 
tion wants  this  complete  information  for  two  rea- 


sons: One: — that  it  may  be  a jump  ahead  of  the 
Government  agencies  in  supplying  the  information 
for  which  the  Government  will  one  day  undoubt- 
edly ask  and  must  have,  and  two : — that  this  infor- 
mation may  surely  find  for  each  individual  the  place 
best  suited  to  his  special  qualifications.  It  would 
seem  that,  if  not  for  patriotic,  for  personal  and 
selfish  reasons,  the  Questionnaires  should  be  an- 
swered fully  and  promptly.* 

2.  The  work  of  assisting  the  State  Government 
in  the  appointment  of  Medical  Examiners  of  En- 
rollees,  when  and  if,  as  expected,  some  form  of 
Selective  Service  Bill  passes  the  Congress.** 
Local  Boards  to  put  “the  Draft”  into  effect  are 
now  being  set  up.  and  to  each  of  them  a Medical 
Examiner  and  Alternate  are  to  be  attached.  Gover- 
nor Vanderbilt,  whose  duty  it  is  to  appoint  these 
Examiners,  has  asked  for  nominations  from  the 
various  District  Societies. 

The  National  Committee  is  calling  to  a Meeting 
in  late  September,  in  Chicago,  all  State  Chairmen 
and  is  apparently  planning  a broad  program.  Your 
own  State  Committee,  though  so  far  having  been 
called  upon  but  in  a small  way,  looks  forward  to  as 
yet  unforeseen  activities  as  well  as  hoped  for  use- 
fulness to  the  Medical  Profession,  the  public  and  the 
State  of  Rhode  Island.  It  welcomes  question,  dis- 
cussion and  suggestion  from  all  concerned  and 
especially  from  the  Medical  Profession. 

Signed : 

Halsey  DeWolf,  M.D. 

State  Representative 

*See  Editorial  in  this  number. 

**Now  passed. 
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Continued  from  Page  142 

Report  of  the  Committee  on  Compulsory 
Membership  in  the  State  Society 

When  compulsory  membership  was  first  pro- 
posed in  the  House  of  Delegates  and  the  Committee 
appointed  to  study  the  situation,  it  seemed  as  though 
everyone  realized  the  necessity  of  a strong  state 
organization.  As  the  records  were  searched  and  the 
percentage  of  members  in  district  societies  who 
were  not  state  members  ascertaned,  it  seemed  as 
if  it  would  be  an  easy  task  to  convert  these  strag- 
glers to  the  cause.  To  date  the  committee  has  been 
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able  to  accomplish  but  little  in  this  respect.  First, 
the  very  name  of  the  Committee  and  the  word 
compulsion  has  proved  to  he  somewhat  of  a boom- 
erang. Secondly,  there  seems  to  he  but  little  en- 
thusiasm at  this  time  for  compulsory  state  mem- 
bership and,  thirdly,  the  financial  aspect  of  the 
question  has  proven  itself  to  be  an  issue.  All  of 
these  objections  are  based  on  false  premises  but 
the  committee  is  in  the  position  of  being  able  to 
lead  the  horse  to  water  but  not  to  make  him  drink. 
In  answer  to  the  objections:  first  — the  stigma  of 
the  word  compulsion  is  but  an  alibi  for  the  critics 
who  will  not  be  coerced  or  compelled  to  do  any- 
thing let  alone  join  their  own  state  medical  society. 
Secondly,  the  lack  of  enthusiasm  is  pathetic.  How 
are  we  to  combat  cults  and  adverse  medical  legis- 
lation without  a strong  state  organization,  nor  are 
we  in  a position  to  propose  any  remedial  changes 
by  law  if  we  do  not  adequately  represent  the  vast 
majority  of  medical  men;  to  witness  the  ten  years 
that  have  passed  before  the  Basic  Science  Act 
finally  became  a law  and  then  only  by  compromising 
with  the  cults.  Medical  men,  especially  in  this  state, 
fail  to  realize  that  in  their  numbers  lie  their 
strength  but  they  must  be  organized  in  order  to 
accomplish  anything.  We  also  need  the  financial 
remuneration  that  would  accrue  from  a larger 
membership  in  order  to  carry  the  expenses  of  the 
state  society;  our  income  from  funds  and  estates 
is  either  running  low  or  they  are  not  as  productive 
as  formerly.  Out  of  approximately  1,000  doctors 
in  Rhode  Island  (census  figures  gave  938  in  1938) 
but  a scant  486  are  state  society  members.  Both 
we  and  they  should  hang  our  respective  heads  in 
shame.  Providence  District  Society  has  a member- 
ship of  517  — 31  more  than  the  state  has.  Although 
comparisons  are  odious  they  must  be  made.  There 
are  729  district  society  members  in  the  six  Rhode 
Island  districts,  yet  of  the  same,  486  or  but  64% 
are  state  members.  Then,  finally,  the  financial 
aspect.  The  same  old  cry  they  can't  afford  it.  If 
an  organization  is  worth  having  it  is  worth  sup- 
porting. Medical  men  spend  much  money  foolishly 
and  for  their  own  amusement  but  mighty  little  in 
comparison  for  their  own  betterment.  If  the  state 
dues  were  $25  per  year  they  would  be  worth  paying. 
You  get  out  of  an  organization  what  you  make  it 
do  for  you.  Many  of  the  cults,  it  is  reported,  tax 
their  members  far  and  above  what  we  pay  yearly 
in  order  to  weld  themselves  into  a forceful  unit 
and  also  to  combat  legislation  deemed  hostile  to 
them. 


Your  Committee  sent  out  a questionnaire  to  each 
district  society  in  order  to  get  their  viewpoint  on 
the  advisability  of  compulsory  state  membership 
with  the  following  results  : 

The  Executive  Committee  of  the  Providence 
Medical  Association  stated  that  they  were  in  favor 
of  a strong  drive  to  persuade  their  members  who 
were  not  state  members  to  join  the  state  organiza- 
tion but  they  did  not  favor  compulsory  membership 
as  a requirement  at  this  time. 

Washington  County  district  made  state  member- 
ship a requisite  for  district  membership  but  to  date 
it  lias  not  worked  out  as  smoothly  as  it  theoretically 
appeared. 

Pawtucket  canvassed  its  members  individually 
and,  of  41  cards  returned,  24  were  in  favor  and  17 
against  required  state  membership  at  this  time 
although  three  years  ago  this  group  voted  as  a 
society  for  compulsory  state  membership  and  later 
rescinded  the  proposal,  because  of  disagreement  of 
collection  of  dues. 

Woonsocket,  Kent  and  Newport  districts  to  date 
have  not  reported.  Therefore,  from  the  informa- 
tion at  hand  it  can  be  safely  deduced  that  the  pres- 
ent time  with  the  general  unrest  and  uncertainty  is 
not  apropos  for  the  subject  of  compulsory  state 
membership.  It  would  seem  more  desirable  that  a 
drive  of  some  sort  be  inaugurated  in  the  fall  for 
increased  state  society  membership  and  to  this  end 
the  Providence  Medical  Association  has  generously 
offered  its  aid  through  the  medium  of  its  publica- 
tion “Medical  News.” 

Respectfully  submitted, 

Robert  T.  Henry,  M.D., 

Chairman. 


Report  of  the  Committee  on  Education, 
State  and  National 

Herewith  is  submitted  the  report  of  the  Com- 
mittee on  Education  of  the  R.  1.  Medical  Society 
for  the  year  commencing  June  1,  1939. 

The  fifteen-minute  radio  talks  which  were  in- 
augurated anew  in  December  1938  and  which  were 
very  gratefully  received  by  a large  and  growing 
audience  have  been  continued  without  letup  to  the 
present  time.  The  biannual  medical  lectures  to  the 
general  public  previously  held  in  the  R.  I.  Medical 
Society  Library  on  Sunday  afternoons  were  dis- 
continued because  of  poor  attendance  in  the  pre- 
ceding year.  It  was  felt  that  the  radio  talks  com- 
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manded  greater  interest  from  the  general  public 
and  were  more  gratefully  received. 

The  following  is  a list  of  the  radio  talks  pre- 
sented over  Station  WPRO  on  Sunday  afternoons : 


25.  June  4 

26.  June  18 

27.  June  25 

28.  July  2 

29.  July  9 

30.  July  16 

31.  July  23 

32.  July  30 

33.  Aug.  6 

34.  Aug.  13 

35.  Aug.  20 

36.  Aug.  27 

37.  Sept.  3 

38.  Sept.  10 

39.  Sept.  17 

40.  Sept.  24 

41.  Oct.  1 

42.  Oct.  8 

43.  Oct.  22 

44.  Oct.  29 

45.  Nov.  5 

46.  Nov.  12 

47.  Nov.  19 

48.  Nov.  26 


The  Problem  of  Appendicitis,  Dr.  A. 
Scorpio,  Providence,  R.  I. 
Emergency  Aid,  Dr.  S.  Davies,  West 
Warwick,  R.  I. 

Abdominal  Pain,  Dr.  R.  Whitmarsh, 
Providence,  R.  I. 

American  Medicine  Today,  Dr.  J.  P. 
Eddy,  3rd,  Providence,  R.  I. 

Burns — What  You  Should  Know 
About  Them,  Dr.  F.  Webster,  Rum- 
ford,  R.  I. 

Drowning,  Dr.  L.  Cerrito,  Wes- 
terly, R.  I. 

Food  and  Intestinal  Hygiene  for 
Summer,  Dr.  F.  Cummings,  Prov- 
idence, R.  I. 

Infantile  Paralysis,  Dr.  F.  J.  West, 
Providence,  R.  I. 

Diabetes,  Dr.  L.  E.  Burns,  Newport, 
R.  I. 

The  Blue  Cross  and  Non-Profit  Plan 
for  Hospital  Care,  Stanley  H. 
Saunders,  Providence,  R.  I. 
Backache,  Dr.  A.  Eddy,  Woon- 
socket, R.  I. 

Headaches,  Their  Significance  and 
Treatment.  Dr.  W.  Jones,  Prov- 
idence, R.  I. 

The  Providence  District  Nurse  and 
the  Blue  Cross,  Miss  Fitzpatrick, 
Providence,  R.  I. 

Pre-School  Examinations  for  Chil- 
dren, Dr.  E.  Kelly,  Pawtucket,  R.  I. 
Pernicious  Anemia,  Dr.  W.  S. 
Streker,  Providence,  R.  I. 

The  Problems  of  a City  Health  De- 
partment, Dr.  J.  Smith,  Providence, 
R.  I. 

The  Problem  of  the  Common  Cold, 
Dr.  H.  Jones,  Cranston,  R.  I. 

The  Importance  and  Care  of  Your 
Feet,  Dr.  H.  Rogell,  Providence, 
R.  I. 

Deafness,  Dr.  W.  Buffum,  Prov- 
idence, R.  I. 

Food  Poisoning,  Dr.  N.  MacLeod, 
Newport,  R.  I. 

Head  Injuries,  Dr.  W.  Pickles, 
Providence,  R.  I. 

Gall  Bladder  Disease  and  Gall 
Stones,  Dr.  A.  Migliaccio,  Prov- 
idence, R.  I. 

The  Surgery  of  Tuberculosis,  Dr. 
J.  M.  Beardsley,  Providence,  R.  I. 
Blood  Poisoning,  Its  Causes  and 
Treatment,  Dr.  J.  Ruisi,  Westerly, 
R.  I. 


49.  Dec.  3 

50.  Dec.  10 

51.  Dec.  17 

52.  Dec.  24 

53.  Dec.  31 

54.  Jan.  7 

55.  Jan.  14 

56.  Jan.  21 

57.  Jan.  28 

58.  Feb.  4 

59.  Feb.  11 

60.  Feb.  18 

61.  Feb.  25 

62.  Mar.  3 

63.  Mar.  10 

64.  Mar.  17 

65.  Mar.  24 


Arteriosclerosis,  Public  Enemy  No. 
1,  Dr.  G.  Wells,  Providence,  R.  I. 
Typhoid  Fever,  Dr.  E.  W.  Bishop, 
East  Providence,  R.  I. 

Erysipelas,  Dr.  K.  Gregory,  Prov- 
idence, R.  I. 

Gas  Poisoning.  Dr.  T.  Ivrolicki, 
Pawtucket,  R.  I. 

Modern  Advances  in  Mental  Medi- 
cine, Dr.  W.  Weigner,  Providence, 
R.  I. 

Tetanus  or  Lockjaw,  Dr.  R.  Pearson, 
Providence,  R.  I. 

A Consideration  of  Anemia,  Dr. 
H.  A.  Lawrson,  Providence,  R.  I. 
Exophthalmic  Goitre,  Dr.  F.  V. 
Hussey,  Providence,  R.  I. 

Vitamins,  Dr.  M.  Cutts,  Providence, 
R.  I. 

The  Blue  Cross,  Stanley  H.  Saun- 
ders, Providence,  R.  I. 

Pneumonia,  Dr.  J.  F.  Kenney,  Paw- 
tucket, R.  I. 

The  Emergency  Treatment  of  Frac- 
tures, Dr.  Iv.  Burton,  Providence, 
R.  I. 

A Discussion  on  Alcoholism,  Dr.  J. 
Donley,  Providence,  R.  I. 

Measles,  Dr.  R.  Allen,  Providence, 
R.  I. 

Obesity,  Dr.  W.  Feet,  Providence, 
R.  I.  ' 

The  Removal  of  Foreign  Bodies 
from  the  Food  and  Air  Passages, 
Dr.  L.  C.  Happ,  Providence,  R.  I. 
Jaundice,  Dr.  R.  Bray,  Providence, 
R.  I. 


66.  Mar.  31  Laryngitis,  Dr.  F.  Sargent,  Prov- 

idence, R.  I. 

67.  Apr.  14  Ptomaine  Poisoning,  Dr.  T.  Krolicki, 

Pawtucket,  R.  I. 

68.  Apr.  21  Your  R.  I.  State  Infirmary,  Dr.  R. 

Crank,  Providence,  R.  I. 

69.  Apr.  28  The  R.  I.  Medical  Society,  Dr.  E.  S. 

Brackett.  Providence,  R.  I. 

70.  May  5 The  Pre-School  Child  and  the 

Spring  Roundup,  Dr.  J.  Langdon, 
Providence,  R.  I. 

71.  May  12  National  Hospital  Day,  Dr.  A. 

Ruggles,  Providence,  R.  I. 

1,079  letters  have  been  received  by  your  com- 
mittee from  the  general  public  requesting  copies  of 


these  talks  and  this  same  number  have  been  mime- 


ographed and  mailed  to  the  radio  audience.  The 
letters  we  receive  indicate  marked  interest  and 


appreciation  for  the  work  the  R.  I.  Medical  Society 
is  doing,  and  it  is  the  belief  of  your  committee  that 
these  radio  talks  should  be  continued  without  letup 
every  week  in  the  year.  Your  committee  wishes  to 
express  thanks  to  Miss  Dickerman  and  her  asso- 
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dates  and  to  Mr.  John  Farrell.  Executive  Secretary 
of  the  Providence  District  Society,  for  the  work 
and  assistance  which  they  have  rendered  to  the 
committee.  We  wish  also  to  express  our  thanks  to 
Station  WPRO  for  its  courtesy  in  giving  us  time, 
to  Blanding  & Blanding,  Inc.,  for  the  advertising 
which  has  been  freely  contributed,  and  to  the  many 
members  of  the  profession  who  have  by  their  co- 
operation and  suggestions  been  of  invaluable  aid. 

Respectfully  submitted, 

Jesse  P.  Eddy,  3rd,  Chairman 


Report  of  the  Committee  on  Legislation, 

State  and  National 

More  bills  affecting  the  practice  of  medicine 
were  introduced  in  the  1940  Rhode  Island  Legisla- 
ture than  in  many  years. 

Senate  Bill  717 — For  the  control  and  eradication 
of  Bang’s  disease,  appropriating  $10,000  for  the 
same. 

Senate  Bill  7- A — Basic  Science  Act — An  Act 
creating  and  setting  up  basic  requirements  for 
admission  to  examination  before  the  various  pro- 
fessional Examining  Boards  in  the  Healing  Art. 
This  legislation  has  been  championed  for  years  by 
the  State  Medical  Society  and  this  year  in  amended 
form  the  Act  was  finally  passed  by  both  the  House 
and  Senate. 

House  Bill  582-A— Sanitary  inspection  for  the 
regulation  of  the  bedding  and  upholstery  business 
under  the  department  of  business  regulation. 

House  Bill  821 — Entitled  “Bureau  for  the 
Blind,”  transferring  same  from  the  Department  of 
Education  to  the  Department  of  Social  Welfare. 

Senate  Bill  247-A — An  amendment  to  the  Oste- 
opathic practice  Act  providing  that  all  applicants 
for  certificates  to  practice  osteopathy  shall  “conform 
with  the  same  regulations  concerning  pre-medical 
education  and  examination  and  shall  pay  the  same 
fees  and  be  examined  in  the  same  subjects  pre- 
scribed by  the  Board  of  Examiners  of  the  Depart- 
ment of  Health  for  issuance  of  a certificate  to  the 
practice  of  medicine  and  surgery.” 

House  Bill  667 — An  appropriation  of  one  thou- 
sand dollars  for  payment  to  the  Woonsocket  Hos- 
pital for  its  Maternity  Department  for  expenditure 
during  the  fiscal  year  ending  June  30,  1941. 

Senate  Bill  207 — Provides  for  an  additional 
medical  examiner  in  Washington  County,  making 
a total  of  six  for  that  County. 


House  Bill  928 — Provides  that  when  services  are 
rendered  in  bringing  to  land  the  dead  body  of  a 
person  found  in  any  of  the  harbors,  rivers  or  waters 
of  this  State,  the  medical  examiner  may  allow  such 
compensation  for  such  services  as  he  deems  rea- 
sonable. 

Senate  Bill  136 — Increase  of  maximum  compen- 
sation to  be  allowed  members  of  the  milk  control 
board. 

Senate  Bill  55-A — An  amendment  to  the  Chiro- 
practic Art  eliminating  the  fee  of  $10.00  for  the 
original  certificate  issued  to  a successful  applicant, 
the  reduction  of  the  annual  registration  fee  from 
$8.00  to  $2.00  and  the  signing  of  all  certificates  for 
license  to  practice  chiropractic  by  the  members  of 
the  examining  board  and  director  of  public  health. 

House  Bill  907 — An  amendment  to  the  sanitary 
code  affecting  employees  of  bakeries,  etc. 

House  Bill  973-A — Involving  reorganization  of 
some  functions  of  the  State  Department  of  Social 
W el  fare,  increasing  state  aid  to  the  cities  and 
towns,  providing  broad  State  supervision  of  local 
welfare  departments  and  extension  of  civil  service 
to  such  departments. 

House  Bill  1083 — An  appropriation  of  $6500 
for  the  repair  of  incinerator  and  for  the  purchase 
of  motor  food  trucks  at  the  State  Sanatorium  at 
Wallum  Lake. 

Senate  Bill  164 — Provides  that  the  Director  of 
Social  Welfare  may  place  any  patient  of  the  state 
infirmary  at  hoard  in  a suitable  family  and  such 
patient  to  be  under  the  supervision  of  said  Director 
or  such  agent  as  he  may  designate. 

House  Bill  856 — Providing  for  regular  and  spe- 
cial visits,  to  the  several  state  institutions  by  a 
visiting  committee  of  five  qualified  electors  of  the 
state. 

The  Committee  wishes  to  thank  Mr.  John  E. 
Farrell,  Executive  Secretary,  for  the  very  efficient 
help  which  he  has  given  them  during  the  year. 

Respectfully  submitted, 

Herbert  E.  Harris,  Chairman 


Report  of  the  Social  Security  Committee 

This  Committee  has  had  no  business  transacted 
during  the  past  year  and  has  no  report  to  make. 
Respectfully  submitted, 

Roland  Hammond,  M.D., 

Chairman. 
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Report  of  the  Committee  on  Arrangements 

The  arrangements  for  the  Annual  Dinner  of  the 
Rhode  Island  Medical  Society  have  been  completed 
and  the  Committee  wishes  to  report  that  the  dinner 
will  he  held  at  the  Pomham  Club  on  June  sixth  at 
six-thirty  in  the  evening. 

Certain  complaints  and  dissatisfaction  made  by 
members  in  the  past  have  been  ironed  out  with  the 
Steward  at  Pomham  Club  and  it  is  expected  that 
the  food  and  service  will  be  excellent. 

The  location  and  comfortable  surroundings  of 
the  Club  make  it  ideal  and  convenient  for  the 
members. 

Respectfully  submitted, 

Nathan  A.  Bolotow, 

Chairman 


Report  of  the  Committee  on  Annual  Clinics 

1 he  committee  on  clinics  as  per  arrangement  of 
last  year  has  organized  clinics  in  the  four  hospitals 
which  did  not  have  programs  the  preceding  year  — 
namely,  Wednesday  morning  at  the  Providence 
Lying-In  Hospital  and  Homeopathic  Hospital  and 
Thursday  morning  the  Memorial  Hospital  and 
Butler  Hospital.  The  programs  are  already  in  the 
hands  of  the  printer. 

We  have  also  arranged  with  Dr.  Miller  to  have 
them  printed  in  the  June  Medical  Journal. 

The  committee  has  also  sent  out  a questionnaire 
for  suggestions  as  to  whether  the  present  scheme  is 
satisfactory  or  not  and  also  for  suggestions  as  to 
its  betterment.  This  information  is  not  available 
as  yet. 

Respectfully  submitted, 

Bertram  H.  Buxton,  M.D., 

Chairman. 


Report  of  the  Medical  Defense  Committee 

Your  Committee  has  not  been  called  upon  during 
the  entire  year  and  no  meeting  has  been  held.  No 
new  malpractice  case  involving  the  membership 
outside  the  City  of  Providence  has  been  brought  to 
our  notice  during  the  current  year.  One  very  im- 
portant case  pending  at  the  beginning  of  the  current 
year  was  satisfactorily  adjusted  out  of  Court  by  the 
defendant's  insurance  company.  A fairly  substan- 
tial amount  of  money  was  involved  in  the  settle- 
ment. 


A malpractice  action  was  brought  against  a young 
Providence  physician  who  had  no  insurance  cover- 
ing him  and  did  not  belong  to  the  R.  I.  Medical 
Society.  He  has,  however,  joined  the  Providence 
Medical  Association  subsequent  to  the  commence- 
ment of  the  suit.  This  case  will  come  under  the 
scrutiny  of  the  Committee  on  Deportment  and 
Ethics  of  the  Providence  Medical  Association. 

Respectfully  submitted, 

Charles  F.  Gormly,  M.D., 

Chairman. 


PROVIDENCE  MEDICAL  ASSOCIATION 
June  Meeting 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  June  3,  1940.  The  meeting  was  called  to 
order  by  President  John  G.  Walsh  at  8:00  P.  M. 
In  the  absence  of  the  Secretary,  the  records  of  the 
previous  meeting  were  read  by  the  Executive  Sec- 
retary and  were  approved. 

The  Executive  Secretary  reported  for  the  Exec- 
utive Committee  as  follows : 

That  Dr.  Robert  G.  Murphy,  Chairman  of  the 
Committee  on  Health  and  Accident  Insurance,  read 
the  final  report  of  his  committee  which  has  been 
engaged  in  this  study  for  the  past  year.  The  Exec- 
utive Committee  commended  the  work  of  Dr. 
Murphy’s  Committee  and  also  praised  his  splendid 
report  and  suggested  that  the  summary  of  it  be  used 
in  the  “Medical  News’’  in  July.  Dr.  Cutts  moved 
the  acceptance  of  the  report  on  Health  and  Acci- 
dent Insurance  with  commendation  and  also  moved 
that  the  report  be  submitted  to  the  membership  at 
the  next  meeting  of  the  Association.  The  motion 
was  seconded  and  passed. 

That  the  Executive  Secretary  presented  a set  of 
rules  of  agreement  proposed  by  the  Committee  on 
Credit  and  Collection  to  govern  the  relations  be- 
tween the  Providence  Medical  Association  and  the 
Medical  Clearing  Bureau.  It  was  moved  that  the 
report  be  presented  at  the  next  meeting  of  the 
Association.  The  motion  was  seconded  and  passed. 

That  the  President  asked  for  a ruling  on  the  ap- 
pointment of  an  Advisory  Committee  on  Credit 
and  Collection,  and  it  was  the  opinion  of  the  Exec- 
utive Committee  members  that  the  present  Credit 
and  Collection  Committee  be  continued  in  the  new 
capacity. 
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Dr.  Robert  G.  Murphy,  Chairman  of  the  Com- 
mittee on  Health  and  Accident  Insurance  presented 
the  final  report  of  that  Committee.  The  report  was 
accepted  on  a motion  from  Dr.  Langdon,  and  placed 
on  file,  and  the  President  announced  that  the  sum- 
mary of  the  Committee’s  report  would  be  printed 
in  the  July  issue  of  “Medical  News.” 

Dr.  John  Dziob,  Chairman  of  the  Committee  on 
Credit  and  Collection  read  the  terms  of  agreement 
proposed  for  the  operation  of  a credit  and  collection 
service  between  the  Medical  Clearing  Bureau  of 
Providence  and  the  members  of  the  Providence 
Medical  Association.  Dr.  Batchelder  and  Dr.  Arm- 
ington  discussed  the  report  and  the  latter  suggested 
that  an  understanding  be  incorporated  in  the  agree- 
ment relative  to  the  withdrawal  of  accounts  by 
individual  doctors.  Dr.  John  Dziob  expressed  his 
opinion  on  this  matter  and  assured  the  members 
that  such  problems  would  be  carefully  considered 
by  the  Advisory  Committee  to  the  Medical  Clearing 
Bureau.  The  report  was  accepted  and  President 
Walsh  announced  that  he  had  assigned  the  present 
Committee  on  Credit  and  Collection  to  serve  in  the 
new  capacity  as  Advisory  Committee  to  the  Medical 
Clearing  Bureau. 

Dr.  Philip  Batchelder,  Chairman  of  the  Commit- 
tee on  Tuberculosis  spoke  briefly  relative  to  a recent 
meeting  at  the  Providence  Tuberculosis  League  for 
the  purpose  of  examining  the  low-cost  film  which 
the  League  plans  to  use  for  mass  survey.  He  re- 
lated that  the  work  in  this  matter  was  still  in  the 
experimental  stage  and  those  members  of  his  Com- 
mittee who  attended  the  meeting  were  of  the 
opinion  that  the  Association  should  give  approval 
to  Dr.  Pinckney  to  proceed  in  his  efforts  to  deter- 
mine whether  the  proposition  is  workable  and  of 
practicable  value.  Discussion  was  raised  by  Dr. 
Corvese.  The  President  expressed  the  opinion  that 
this  report  was  merely  report  of  progress  on  the 
part  of  the  Committee  on  Tuberculosis. 

The  President  announced  that  the  obituary  of 
Dr.  G.  Alder  Blumer  prepared  by  Drs.  Arthur 
Ruggles  and  Halsey  DeWolf,  and  the  obituary  of 
J.  Edwards  Kerney  prepared  by  Drs.  Frederic 
Hussey  and  Eliot  Shaw,  were  on  file  with  the 
Secretary. 

Dr.  Robert  W.  Drew  of  Warren,  Rhode  Island, 
was  elected  to  active  membership. 

The  President  announced  that  the  annual  golf 
tournament  and  dinner  will  be  held  at  the  Wanna- 
moisett  Club  in  Rum  ford  on  June  26,  and  stated 
that  notices  will  be  sent  to  all  members  in  the  im- 
mediate future. 


Dr.  Charles  Gormly  read  letters  received  from 
the  State  Director  of  Social  Welfare  requesting 
that  the  State  Medical  Society  designate  a Commit- 
tee to  work  with  the  State  Department  of  Social 
Welfare  in  revising  the  medical  care  plan  and  in 
formulating  other  policies  with  respect  to  medical 
care.  Dr.  Gormly  also  stated  that  a similar  request 
of  cooperation  had  been  received  by  the  Providence 
Medical  Association,  therefore  he  moved  that  a 
letter  to  the  Providence  Medical  Association  be 
accepted  with  appreciation  for  the  desire  of  the 
Director  of  Welfare  to  cooperate  with  the  Medical 
Profession  and  also  moved  that  the  Providence 
Medical  Association  urge  that  the  State  Medical 
Society  cooperate  fully  with  the  State  Welfare  De- 
partment in  carrying  forward  this  work.  The  mo- 
tion was  seconded  and  passed. 

Dr.  Francis  H.  Chafee  read  a case  report  of  a 
person  allergic  to  peanut  oil,  confirmed  by  skin 
test. 

The  President  introduced  Dr.  Roland  Hammond 
who  presented  as  his  topic,  “The  Oldest  Scientific 
Book  in  the  World  — the  Edwin  Smith  Surgical 
Papyrus.”  Dr.  Ira  C.  Nichols,  second  guest  of  the 
evening,  presented  the  topic,  “Delirium  As  A Dan- 
ger Signal.”  Dr.  Nichol's  paper  was  discussed  by 
Dr.  Hugh  Kiene. 

The  meeting  adjourned  at  10 :35  P.  M.  Collation 
was  served.  Attendance:  165. 

Respectfully  submitted, 

John  E.  Farrell,  Executive  Secretary, 

in  the  Absence  of  the  Secretary. 


CIVIL  SERVICE  EXAMINATIONS  TO  BE 
HELD  FOR  MEDICAL  OFFICER 

The  United  States  Civil  Service  Commission  has 
announced  open  competitive  examinations  to  fill 
medical  officer  positions  in  the  United  States  Public 
Health  Service  and  Food  and  Drug  Administra- 
tion, Federal  Security  Agency;  Veterans  Adminis- 
tration ; Civil  Aeronautics  Authority,  Department 
of  Commerce ; and  Indian  Service,  Department  of 
the  Interior. 

The  examinations  cover  three  grades  with  sal- 
aries ranging  from  $3,200  to  $4,600,  subject  to  a 
deduction  oi  3 /2  percent  toward  a retirement  an- 
nuity. Applications  must  be  filed  with  the  United 
States  Civil  Service  Commission,  Washington, 
D.  C.,  and  will  be  rated  as  received  until  further 
notice. 
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Applicants  must  have  been  graduated  with  an 
M.D.  degree  from  a recognized  medical  school, 
and  must  have  had  professional  experience  in  one 
of  the  following  optional  branches : Aviation  medi- 
cine ; cancer  research  ; cardiology  ; dermatology  ; 
eye,  ear,  nose,  and  throat  (singly  or  combined)  ; 
general  practice  ; industrial  medicine  ; internal  med- 
icine and  diagnosis ; medical  pharmacology  ; neuro- 
psychiatry ; pathology,  bacteriology,  and  roentgen- 
ology (singly  or  combined);  public  health;  sur- 
gery ; tuberculosis  ; and  urology.  For  some  positions 
in  the  Veterans  Administration  applicants  for  asso- 
ciate medical  officer,  paying  $3,200  a year,  need  not 
have  had  experience  other  than  1 year  of  intern- 
ship. Applicants  for  the  associate  grade  must  not 
have  passed  their  fortieth  birthday,  and  for  the 
other  two  grades  they  must  not  have  passed  their 
fifty-third  birthday. 

Further  information  regarding  the  examinations, 
and  the  detailed  requirements,  are  given  in  the 
formal  announcement.  Announcements  and  appli- 
cation forms  may  he  obtained  from  the  Secretary 
of  the  Board  of  U.  S.  Civil  Service  Examiners  at 
any  first-  or  second-class  post  office,  or  from  the 
U.  S.  Civil  Service  Commission,  Washington  D.  C. 


OBITUARY 

DR.  G.  ALDER  BLUMER 

Dr.  G.  Alder  Blumer,  Superintendent  Emeritus 
of  Butler  Hospital,  died  in  Providence  on  April  25, 
1940.  For  almost  a quarter  of  a century,  Dr. 
Blumer  had  been  Superintendent  of  Butler  Hos- 
pital. He  was  Superintendent  Emeritus  from  1922 
until  the  time  of  his  death. 

Previous  to  assuming  the  superintendency  of 
Butler  Hospital,  Dr.  Blumer  had  been  Superin- 
tendent of  the  Utica  State  Hospital,  LTtica,  New 
York,  being  appointed  Superintendent  of  Utica  in 
December,  1886. 

Dr.  Blumer  was  born  in  Sunderland,  England, 
May  25,  1857.  His  early  education  was  obtained  in 
England,  France  and  Germany.  From  1874  to 
1875  Dr.  Blumer  attended  the  University  of  Edin- 
burgh as  a medical  student,  but  in  the  next  year 
interrupted  his  medical  studies  in  favor  of  a cul- 
tural course  at  the  University  of  Durham.  At  the 
end  of  1877  he  came  to  America  and  after  a short 
time  spent  in  Texas  he  entered  the  University  of 


Pennsylvania  as  an  advanced  student,  and  received 
his  M.D.  in  1879.  He  served  his  internship  in 
Philadelphia  and  it  was  through  contacts  with 
members  of  the  staff  of  the  Department  of  Mental 
Diseases  of  the  Pennsylvania  Hospital  that  he  de- 
cided upon  taking  up  psychiatry.  In  1880  he  was 
appointed  an  assistant  on  the  staff  of  the  Utica 
State  Hospital,  where  he  advanced  rapidly  until 
his  appointment  in  1886  to  the  Superintendency. 

From  1886  to  1894  he  was  Editor  of  the  Journal 
of  the  American  Medico-Psychological  Associa- 
tion, now  the  American  Journal  of  Psychiatry,  and 
continued  as  Editor-Emeritus  until  the  time  of  his 
death. 

In  1903  Dr.  Blumer  was  chosen  President  of  the 
American  Medico-Psychological  Association. 

Dr.  Blumer’s  leadership  at  LTtica  and  at  Butler 
Hospital  was  most  noteworthy  for  his  abolition  of 
all  forms  of  mechanical  restraint,  for  the  develop- 
ment of  occupational  therapy,  for  the  granting  of 
greater  liberty  to  individual  patients,  and  for  his 
championship  of  many  causes  favoring  humanita- 
rian and  scientific  study  and  treatment  of  mental 
diseases.  It  was  through  the  effort  of  Dr.  Blumer 
that  the  word  “insane”  was  dropped  from  the  title 
of  Butler  Hospital,  and  always  he  was  a leader 
toward  reforms  tending  to  remove  all  stigma  and 
misunderstanding  from  mental  diseases. 

Dr.  Blumer  was  a prolific  writer  and  was  master 
in  the  use  of  English.  As  he  often  said,  “If  a thing 
is  worth  saying,  it  is  worth  saying  well.”  Those  of 
us  who  were  favored  with  letters  from  him  will 
never  forget  his  fluency  of  expression,  his  clarity 
of  statement  and  his  facility  in  the  use  of  appro- 
priate quotations.  To  have  known  him  and  to  have 
worked  with  him  was  a privilege  never  to  he  for- 
gotten. His  leadership  in  the  field  of  psychiatry 
has  left  its  imprint  which  will  endure  for  many 
years  to  come. 

In  the  more  than  forty  years  that  he  lived  in 
Providence,  Dr.  Blumer  was  not  only  an  outstand- 
ing leader  in  the  field  of  psychiatry,  but  was  always 
active  in  fostering  all  types  of  medical,  as  well  as 
civic,  progress.  He  was  especially  active  in  his 
writings  and  in  his  talks  against  unscientific  med- 
ical'cults. 

Dr.  Blumer’s  personality,  his  charm  of  conversa- 
tion and  his  warmth  of  friendship,  his  delightful 
approach  to  the  interests  of  his  fellows  and  espe- 
cially to  those  of  his  professional  brethren  is  so 
well  known  to  the  older  generation  here  in  Rhode 
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Island,  that  it  hardly  needs  mention.  The  very 
memory  of  him,  however,  brings  all  these  traits  to 
mind  and  assuredly  will  carry  on  for  many  years  to 
come.  His  death  removes  one  of  the  most  valued 
members  of  the  Providence  Medical  Association. 

Arthur  Ruggles,  M.D. 

Halsey  DfAVolf,  M.D. 


J.  EDWARDS  KERNEY,  M.D. 

Dr.  J.  Edwards  Kerney,  well  known  specialist  in 
urology,  died  suddenly  on  May  4,  1940,  at  the 
Memorial  Hospital  in  Pawtucket,  Rhode  Island. 
He  was  born  in  New  Haven,  Conn.,  on  October  23, 
1881,  a son  of  John  and  Carrie  ( Bradley)  Kerney. 
His  home  was  at  221  Waterman  Street,  Providence. 

Before  entering  Yale  University  he  attended  the 
Booth  College  Preparatory  School.  During  his 
college  career  he  was  active  in  undergraduate 
affairs,  and  was  particularly  interested  in  editorial 
work,  serving  as  associate  editor  and  later  as  editor- 
in-chief  of  the  Yale  Medical  Journal.  He  received 
his  M.D.  degree  in  1908  and  came  to  Providence 
shortly  after  to  serve  an  internship  at  the  Rhode 
Island  Hospital  and  at  the  Providence  Lying-In 
Hospital.  He  began  his  private  practice  in  1910  in 
Providence.  Early  in  his  professional  career  Dr. 
Kerney  achieved  prominence  in  the  urological  field. 
In  1913  he  had  the  opportunity  to  become  asso- 
ciated with  Prof.  Hugh  Hampton  Young  of  Johns 
Hopkins  Hospital  in  Baltimore  in  the  Urological 
Department,  and  the  following  year  served  as 
urological  resident  for  Dr.  Young  at  the  same  hos- 
pital. Completing  his  work  in  Baltimore,  Dr. 
Kerney  returned  to  Providence  to  practice,  confin- 
ing himself  to  urology  in  which  he  was  recognized 
as  an  authority  by  his  associates,  who  looked  upon 
him  as  a man  of  ability  and  worth. 

On  September  28.  1915,  he  married  Miss  Bertha 
Pendorf  of  New  York.  There  were  four  children 
from  this  union,  three  girls  and  one  son.  Always  a 
great  lover  of  the  out-of-doors.  Dr.  Kerney’s  great- 
est pleasure  was  in  his  country  place  where  he  could 
relax  with  his  family  and  enjoy  the  woods  and 
beauties  of  nature. 

He  had  many  responsibilities  but  was  always 
kindly  and  courteous  to  those  wrho  asked  his  advice 
and  assistance.  He  had  a large  medical  and  surgical 
following  in  Rhode  Island  and  his  loss  will  be 
keenly  felt  by  friends,  patients  and  the  profession. 


He  was  a member  of  the  Providence  Medical  Asso- 
ciation, Rhode  Island  Medical  Society,  American 
Medical  Association,  American  College  of  Sur- 
geons. In  his  particular  field  he  was  a member  of 
the  American  Urological  Association,  American 
Board  of  Urology  and  the  New  England  Urological 
Association. 

As  Chief  Urologist  of  both  the  Rhode  Island 
Hospital  and  the  Pawtucket  Memorial  Hospital, 
Dr.  Kerney  gave  much  of  his  time  to  these  institu- 
tions. He  also  served  on  the  staff  of  the  St. 
Joseph’s  Hospital,  Miriam  Hospital  and  Charles  V. 
Chapin  Hospital,  all  of  Providence,  the  Westerly 
Hospital,  the  South  County  Hospital  and  the  State 
Institutions. 

He  is  survived  by  his  wife,  his  three  daughters, 
Mrs.  William  A.  Reid  of  Utica,  N.  Y.,  Joyce 
Bradley  and  Ruth,  one  son,  Bruce  Edwards,  and 
three  brothers,  Robert  S.  of  South  Orange,  N.  J., 
Clifford  R.  of  Ansonia,  Conn.,  and  Albert  B. 
Kerney  of  Barrington,  R.  I. 

Burial  was  at  Douglas,  Mass. 

We  suggest  that  this  expression  of  loss  to  this 
Society  in  the  death  of  J.  Edwards  Kerney  he 
entered  in  the  records  and  a copy  of  same  he  sent 
to  Mrs.  Kerney. 

Frederic  V.  Hussey,  M.D. 

Eliot  A.  Shaw,  M.D. 


BOOK  REVIEW 

Compendium  or  Regional  Diagnosis  in  Lesions  of  the 
Brain  and  Spinal  Cord.  A Concise  Introduction 
to  the  Principles  of  Localization  of  Diseases  and 
Injuries'of  the  Nervous  System.  By  Robert  Bing, 
Translated  and  Edited  by  Webb  Haymaker.  Elev- 
enth Edition,  pp.  292,  with  125  illustrations,  27  in 
color,  and  7 plates.  Cloth,  $5.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1940. 

One  readily  recognizes  this  as  the  same  book  which  has 
been  so  popular  since  the  first  publication  in  1910,  but 
considerably  larger  and  with  added  illustrations.  Regional 
diagnosis  depends  largely  on  knowledge  and  understanding 
of  anatomy,  physiology  and  pathology  of  the  nervous  sys- 
tem, and  in  these  there  have  been  considerable  advances  in 
the  past  three  decades.  Localization  of  functions  in  the 
cerebral  cortex  has  improved,  and  our  understanding  of  the 
basal  ganglia  and  the  vestibular  pathways  has  increased, 
new  aid  in  localization  of  lesions  has  also  come  through 
perfection  of  radiography  following  injections  of  lipiodol 
or  air. 

This  book  is  practically  indispensable  to  those  seriously 
interested  in  neurology,  and  the  subject  is  made  clear  and 
concise.  The  diagrams  are  very  helpful. 

Harvey  B.  Sanborn,  M.D. 


HARVARD  MEDICAL  SCHOOL 
COURSES  LOR  GRADUATES 

offers  an  intensive  six-day 

Fracture  Course  for  Graduates 

by  the  Fracture  Clinic  of  the 
Massachusetts  General  Hospital 

• 

October  14  to  19,  inclusive 

Daily,  9 : 00  A.  M.  to  9 : 3 0 P.  M. 

• 

Week  preceding  Congress  of  the 
American  College  of  Surgeons 

Systematic  consideration  of  treatment 
of  fractures  of  the  entire  skeleton, 
illustrated  by  demonstrations,  clinical 
material,  and  original  motion  pictures. 
Reports  of  known  end-results  in  over 
5,000  cases. 

Fee  $75. 

For  program,  apply  to 
Assistant  Dean,  Courses  for  Graduates 
Harvard  Medical  School,  Boston,  Massachusetts 


OXYGEN 

CARBON  DIOXID-OXYGEN 
MIXTURES 

HELIUM-OXYGEN  MIXTURES 
NITROUS  OXID 
CARBON  DIOXID 
CYCLOPROPANE 

* * * 

OXYGEN  TENTS,  FACE  MASKS 
For  Sale  or  For  Rent 

CORP  BROTHERS 

Dexter  8020 

24  Hour  Service 


c°*e  a 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 


K . °lins  Vo 

gratis 

. **'«■* 
(dUetoTZ'ilISatldSke 

0/L<s  1 c*tis 
all 


Complete  information  mailed  on  request 


★ JOHN  WYETH  & BROTHER,  INCORPORATED  * 1 

PHILADELPHIA,  PA.»*^ 
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Owned  by  the  Rhode  Island  Medical  Society  and 
published  monthly  under  the  direction  of  the  Publi- 
cation Committee. 

Set  up  and  printed  by  the  Roger  Williams  Press, 
E.  A.  Johnson  Company,  71  Peck  Street,  Providence. 

Prints  the  Transactions  of  the  Rhode  Island  Med- 
ical Society,  the  constituent  District  Societies,  and 
papers  contributed  by  the  members  of  these  societies. 

Subscription 

Per  Year  $2.00.  Single  copies  25  cents. 


Advertising  Rates 


1 Page 

Vi  Page 

lA  Page 

Vs  Page 

1 mo. 

$ 25 

$ 15 

$ 11 

$ 8 

3 mo. 

66 

39 

27 

21 

6 mo. 

108 

66 

42 

30 

12  mo. 

180 

108 

72 

48 

Professional  cards  12  mo.  $10 

Address  all  communications  to  the  Rhode  Island 
Medical  Library,  106  Francis  Street,  Providence,  R.  I. 


FISKE  FUND  PRIZE  ESSAY 
1941 

The  Trustees  of  the  Fiske  Fund  announced  at  the  annual 
meeting  of  the  Rhode  Island  Medical  Society,  held  in 
June  1940,  that  they  proposed  the  following  subject  for 
the  year  1941. 

" The  Surgical  Treatment  of  Peptic  Ulcer.” 

For  the  best  essay  on  the  subject  worthy  of  a premium 
they  offer  the  sum  of  two  hundred  and  fifty  dollars 
($250.00).  Every  competitor  for  the  premium  is  expected 
to  conform  with  the  following  regulations,  namely : 

To  forward  to  the  secretary  on  or  before  the  first  day 
of  May  1,  1941,  free  of  all  expense,  a copy  of  his  disserta- 
tion with  a motto  thereon,  and  also  accompanying  it  a 
sealed  envelope  having  the  same  motto,  inscribed  on  the 
outside,  and  his  name  and  address  within. 

Previously  to  receiving  the  premium  awarded,  the  author 
of  the  successful  dissertation  must  transfer  to  the  Trustees 
all  his  right,  title  and  interest  in  and  to  the  same,  for  the 
use,  benefit  and  behoof  of  the  Fiske  Fund. 

Letters  accompanying  the  unsuccessful  dissertations  will 
be  destroyed  unopened,  by  the  Trustees,  and  the  disserta- 
tions may  be  procured  by  their  respective  authors  if  appli- 
cation be  made  therefor  within  three  months. 

The  essays  must  be  typewritten  and  should  not  exceed 
10,000  words.  If  an  essay  be  illustrated,  such  illustrations 
will  be  published  at  the  expense  of  the  author. 

Lucius  C.  Kingman,  M.D., 

Frederic  V.  Hussey,  M.D., 

John  Paul  Jones,  M.D. 

T nistees 

Wilfred  Pickles,  M.D. 

Secretary  to  the  Trustees 

184  Waterman  St.,  Providence,  R.  T. 


ITS  QUICK  ACTION  PREVENTS  DEFORMITIES 

No  antiricketic  substance  will  completely 
straighten  bones  that  have  become  grossly  mis- 
shapen as  the  result  of  rickets.  But  Oleum  Perco- 
morphum  can  be  depended  upon  to  prevent  ricketic 
deformities  if  given  early  and  in  adequate  dosage. 
This  is  not  true  of  all  antiricketic  agents,  many 
of  which  are  so  limited  by  tolerance  or  bulk  that 
they  cannot  he  given  in  quantities  sufficient  to 
arrest  the  ricketic  process  promptly,  with  the  result 
that  the  bones  are  not  sufficiently  calcified  to  bear 
weight  or  muscle-pull  and  hence  become  deformed. 

Mead  Johnson  & Company. 


THEODORE  WEICKER 

Theodore  Weicker,  Chairman  of  the  Board  of 
E.  R.  Squibb  & Sons,  died  at  his  home  in  Green- 
wich, Conn.,  August  7,  1940.  He  was  in  his  80th 
year. 

Theodore  Weicker,  who  has  been  credited  prob- 
ably more  than  any  of  his  contemporaries  with 
helping  to  raise  the  pharmaceutical  industry  to  its 
present  standards,  was  horn  in  Darmstadt,  Ger- 
many, in  1861.  In  1887  he  sailed  for  New  York  to 
make  his  career.  He  immediately  applied  for  citi- 
zenship, acquiring  this  status  in  the  shortest  time 
provided  by  law.  Having  prospered,  Mr.  Weicker, 
in  1905,  following  Dr.  Squibb's  death  several  years 
previously,  joined  with  the  late  Lowell  M.  Palmer, 
a leading  capitalist,  to  buy  and  preserve  the  name 
of  E.  R.  Squibb  & Sons. 

He  conceived  the  idea  of  extending  to  the  general 
public,  under  strict  professional  supervision,  infor- 
mation previously  available  only  to  a discerning 
few.  Mr.  Weicker  proposed  to  reach  this  objective 
through  general  advertising,  and  he  put  forth  an 
educational  plan  to  make  known  to  the  broad  public 
the  name  and  ideals  of  his  House  through  the 
advertising  pages  of  the  public  press.  Mr.  Weicker 
directed  this  campaign  personally,  and  as  part  of 
it  evolved  its  key — “The  Priceless  Ingredient  of 
every  product  is  the  honor  and  integrity  of  its 
maker” — an  advertising  standard  which  became  a 
classic  in  American  business  literature.  It  was  to 
this  ideal  that  Mr.  Weicker  devoted  his  life. 

In  October  1938,  at  New  Brunswick,  New  Jer- 
sey, Mr.  Weicker  saw  a lifelong  dream  come  true. 
There,  before  a distinguished  gathering  of  scien- 
tists and  physicians,  he  threw  open  the  doors  of  the 
new  Squibb  Institute  for  Medical  Research.  This 
million-dollar  institute,  dedicated  to  pure  research 
with  the  object  of  relieving  human  suffering,  is 
one  of  the  finest  establishments  of  its  kind  in  the 
country.  Today,  the  House  of  Squibb,  after  thirty- 
five  years  of  guidance  by  Mr.  Weicker,  is  one  of 
the  largest  and  best-known  firms  in  the  pharma- 
ceutical field — world-famous  for  the  quality  of  its 
medicinal  products. 
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3 1 % 

• 

Karo  dextrins  are  non-fermentable  and  non-irritating 
even  in  highly  concentrated  solutions  because  of  their 
low  osmotic  pressure. 

1 1!  % 

• 

Karo  maltose  is  rapidly  converted  into  dextrose  re- 
quiring no  digestion,  hence  fermentation  is  rare  indeed. 

I 2 % ^fieacfoc&e 

• 

Karo  dextrose  requires  no  enzyme  activity  for 
digestion,  is  well  tolerated  and  immediately  ab- 
sorbable without  irritation  of  the  intestinal  tract. 

4 % 'CfticirAU> 

• 

Karo  is  flavored  with  a little  sucrose  but  this  small 
amount  is  completely  digested  to  monosaccharides. 

lit 

IN  HIGH  CALORIC  DIETS 

your  patients  will  appreciate  knowing  the  many  ways 
in  which  Karo  can  be  served.  We  will  send  to  physi-  ; 

cians  copies  of  "49  Delightful  Ways  to  Enjoy  Karo” — 
please  specify  the  quantity  you  require  . . . Address 

CORN  PRODUCTS  SALES  COMPANY 

17  BATTERY  PLACE  . NEW  YORK  CITY 
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■***-*• Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
k Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

HOSPITAL  ACCIDENT 

SICKNESS  Insurance 


For  Ethical  Practitioners  Exclusively 

(52,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 

per  year 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska 
for  protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty  — 
benefits  from  the  beginning  day  of  disability 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  • Omaha,  Nebr. 
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SINCE  1870 


TELEPHONE 
GASPEE  4800 


SEVENTY-ONE  PECK  STREET 

PROVIDENCE,  R.  I. 


Many  physicians  are  becoming  increas- 
ingly aware  of  the  value  of  DR.  LOCKE 
SHOES  In  their  practice.  They  are  finding 
them  most  HELPED L in  aiding  the  reduc- 
tion of  pain  and  swelling  due  to  functional 
decompensation  of  foot  structure. 

Our  staff  understand  your  problem  and 
will  work  with  you. 


SECOND  FLOOR,  W00LW0RTH  BLDG. 
GASPEE  8728 


XVII 


Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  " Physician's  Diaphragm  Chart 
and  Fitting  Technique " 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  - CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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PHYSICIANS  DIRECTORY 


Eye,  Ear,  Nose  and  Throat 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 

Office  Hours  — 1:00-5:00  P.  M. 
and  by  appointment 

382  Broad  Street  Providence 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Hours,  by  appointment 
Phone  DExter  5550 

182  Angell  Street  Providence,  R.  I. 


FRANK  W.  DIMMITT,  M.D. 

Eye,  Ear,  Nose  and  Throat 
78  Waterman  Street  Providence,  R.  I. 

Hours:  By  appointment 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

Cardiology 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  GAspee  5171 
Residence,  Warren  1191 
82  Waterman  Street  Providence,  R.  I. 


Dermatology 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  Street  Providence,  R.  I. 


WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

105  Waterman  Street,  Providence,  R.  I. 

Genito-Urinary 

VINCENT  J.  ODDO,  M.D. 

. Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


X-Ray 

JACOB  S.  KELLEY,  M.D. 

Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 
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Congestion  due  to 

SMOKING  RETURNED 
WITHIN  ONE  WEEK 

in  80%  of  the  cases,  on  chang- 
ing back  to  cigarettes  made 
by  the  ordinary  method!” 

The  information  quoted  is  from  tests  reported 
in  Laryngoscope*.  While  Philip  Morris  do  not 
claim  to  cure  irritation,  here  is  what  the  tests 
revealed:  When  smokers  with  irritation  of  the 
nose  and  throat  due  to  smoking  changed  to 
Philip  Morris,  irritation  cleared  completely  or 
measurably  improved. 

On  changing  back,  congestion  returned  in 
80%  of  the  cases. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 
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Dentist 


ERNEST  S.  CALDER,  D.M.D. 

Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 


Speech  Correction 


PROVIDENCE  SCHOOL  OF 
SPEECH  IMPROVEMENT 
Hilton  Levy,  Director 

Retarded  Speech  — Stammering 
Aphonias 

Post  Surgical  Cleft  Palate 
Nasality  — Lisping 
Dyspneic  Voice 

LOEW’S  STATE  THEATRE  BLDG. 
Providence  GA.  7255 


Massage 


MISS  RACHEL  LEE  FITZGERALD 

Swedish  Massage 
Corrective  Exercises 

Telephone:  Warren  1015 

Massasoit  Ave.  Barrington,  R.  I. 


Druggist 

ALW' 1 ' 

J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 
5 Registered  Pharmacists 


"We  guarantee  our  appliances  to  fit" 

Abdominal  Belts  Trusses,  Corsets 

Sacro  Iliac  Belts  Elastic  Stockings 

Spinal  Braces  Wheel  Chairs 

Hospital  Beds,  Arch  Supports  Etc. 

Male  and  Female  Attendants 
Phone  Dexter  8980 

H.  MAWBY  CO.,  INC. 

Makers  of  Surgical  Appliances 

63  Washington  St.  Providence,  R.  I. 
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for  the  absence  of  a sufficient  amount  of  a suitable  fat. 


every  infant’s  diet.  The  addition  of  carbohydrate  cannot  compensate 


Yes,  Some  Fats  Do  Upset  Them.  Yet  a proper  fat  is  an  essential  part  of 


Are  You 
FEEDING 


a Suitable 

FAT? 


SMA  fat  resembles  human  milk  fat — has  the  same  chemical  and  physical 
characteristics.  And  because  SMA  fat  is  like  human  milk  fat  the  SMA 
carbohydrate  is  lactose,  the  only  sugar  present  in  human  milk. 


The  percentages  of  fat,  protein,  carbo- 
hydrate and  ash  are  the  same  as  those  in 
human  milk  and  when  prepared  accord- 
ing to  the  physician’s  directions  SMA  is 
essentially  similar  to  human  milk. 


Therefore,  SMA  may  be  fed  to  normal 
full-term  infants  without  modification  or 
change  for  the  same  reason  that  it  is  not 
necessary  to  modify  human  milk. 


Normal  infants  relish  SMA — digest  it  easily  and  thrive  on  it. 


S.M.A.  CORPORATION  • 8100  McCORMICK  ROULEYARD 


CHICAGO,  ILL. 


BRIEF  HISTORICAL  NOTES 

ON 

MEAD’S  CEREAL  AND  PABLUM 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  designed 
to  supplement  the  baby’s  diet  in  minerals  and 
vitamins,  especially  iron  and  Br  How  well  it 
has  succeeded  in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of  Mead’s 
Cereal  supplies  over  half  of  the  iron  and  more 
than  one-fifth  of  the  vitamin  Bx  minimum 
requirements  of  the  3-months-old  bottle-fed 
baby.  (2)  One-half  ounce  of  Mead’s  Cereal 
furnishes  all  of  the  iron  and  two-thirds  of  the 
vitamin  B,  minimum  requirements  of  the 
6-months-old  breast-fed  baby. 

That  the  medical  profession  has  recognized 
the  importance  of  this  contribution  is  indi- 
cated by  the  fact  that  cereal  is  now  included  in 
the  baby’s  diet  as  early  as  the  third  or  fourth 


month  instead  of  at  the  sixth  to  twelfth  month 
as  was  the  custom  only  a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company  went 
a step  further,  improving  the  Mead’s  Cereal 
mixture  by  a special  process  of  cooking,  which 
rendered  it  easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need  for 
prolonged  cereal  cooking  in  the  home.  The 
result  is  Pablum,  an  original  product  which 
offers  all  of  the  nutritional  qualities  of  Mead’s 
Cereal,  plus  the  convenience  of  thorough 
scientific  cooking. 

During  the  last  ten  years,  these  products 
have  been  used  in  a great  deal  of  clinical  in- 
vestigation on  various  aspects  of  nutrition, 
which  have  been  reported  in  the  scientific 
literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson 
& Company  by  specifying  Mead’s  Cereal  and  PABLUM. 


Pablum  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheatmeal  (farina),  oatmeal,  cornmeal,  wheat 
embryo,  beef  bone,  brewers’  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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Petrolagar 


^Petrolagar — The  trademark  of  Petrolagar  Laboratories,  Inc.,  for  its  brand  of  mineral  oil  emulsion. 
Petrolagar — liquid  petrolatum  65  cc.  emulsified  with  0.4  gm.  agar  in  a menstruum  to  make  100  cc. 
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STUDIES  II  THE  A VI TAM II OSES 


This  page  is  the  tenth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  September  14  issue 
of  The  Journal  of  the  American  Medical  Association. 


Photograph  courtesy  of  C.  P.  Rhoads,  M.  D.r  Memorial  Hospital  for 
the  Treatment  of  Cancer  and  Allied  Diseases,  New  York  City. 


The  Dermatitis  of 
PELLAGRA 

The  skin  lesions  of  pellagra  are  considered 
one  of  the  diagnostic  signs;  they  are  seen  on 
the  hands,  neck,  under  the  breasts,  on  the 
perineum,  and  on  the  legs.  They  usually  are 
bilateral  and  are  sharply  demarcated  from 
the  surrounding  normal  skin.  At  first  the 
involved  area  becomes  erythematous  and  ten- 
der, resembling  a mild  sunburn.  The  skin  is 
tense  and  swollen;  itching  and  burning  may 
be  severe.  At  this  stage  vesicles  or  bullae 
frequently  appear.  After  a period  of  weeks  or 
months,  the  edema  subsides,  the  erythema 
disappears,  and  the  involved  skin  may  assume 
a more  normal  appearance.  Residual  pigmen- 
tation persists,  however,  especially  about  the 
hair  follicles. 


The  Glossitis  of 
PELLAGRA 

The  glossitis  of  pellagra  is  usually  among  the 
early  symptoms.  It  is  manifested  initially  by 
hyperesthesia,  which  frequently  develops  be- 
fore objective  signs.  As  the  deficiency  state 
becomes  more  pronounced,  desquamation  of 
the  superficial  epithelium  gives  the  tongue  a 
beefy  red,  smooth,  dry  appearance.  During 
desquamation,  secondary  infection  with  Vin- 
cent's organisms  or  Monilia  frequently  occurs, 
producing  a thick  white  or  yellow  coating 
which  ultimately  is  shed.  The  tongue  becomes 
swollen,  and  fissures  and  aphthous  ulcers 
develop  on  its  surface.  The  inflammatory 
process  spreads  to  the  buccal  mucosa,  the 
gums,  the  lips  and  the  pharynx,  producing 
superficial  ulcerations  in  these  areas. 


Illustration  courtesy  of  Henry  Field,  Jr.,  University  of  Michigan 
Medical  School,  Ann  Arbor. 
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This  is  the  p i 1 i-nut 


UHie  pili-nut  is  the  toughest  nut 
in  the  world  to  crack.  Neither  the  ordinary  nut-cracker  nor 
the  ordinary  hammer  will  break  its  shell.  Yet  it  can  be  opened. 
What  is  true  of  the  pili-nut  is  equally  true  of  many  research 
problems.  They’ re  tough  nuts.  Ordinary  methods  won’t  open 
them — but  they  can  be  opened. 

With  the  isolation  of  Adrenalin,  the  shell  of  endocrine  mys- 
tery began  to  give  way.  This  discovery  first  showed  that  the 
elusive  hormones  were  definite  chemical  substances;  it  led  to 
the  unfolding  of  present-day  knowledge  of  endocrinology. 

The  discovery  of  Adrenalin  came  from  the  Parke-Davis 
Research  Laboratories.  Just  such  pili-nut  projects  are  con- 
stantly carried  out  in  our  Laboratories  today — to  make  tomor- 
row’s medical  therapy  safer,  more  efficient. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 


THE  TRACE  ELEMENTS  IN 
BIOLOGICAL  MATERIALS 


v 


• Students  of  nutrition  recognize  a total  of 
some  thirteen  inorganic  elements  either  as 
essential  to  humans  or,  in  our  present  state 
of  knowledge,  as  probably  desirable  for 
complete  nutrition.  For  certain  of  these 
elements — definitely  proven  to  be  essential 
— reasonable  estimates  of  the  daily  human 
requirements  have  been  made.  In  addition, 
the  distribution  in  common  foods  of  min- 
erals, especially  those  essential  minerals 
most  apt  to  be  deficient  in  the  diet,  is  well 
understood.  Certainly,  enough  information 
appears  to  be  at  hand  to  insure  an  optimal 
supply  for  the  individual  of  these  essential 
or  desirable  elements  through  modern  diet 
planning. 

However,  for  many  years  it  has  been 
known  that  traces  of  elements,  other  than 
those  known  to  be  essential,  may  be  present 
in  animal  and  plant  tissues  (1,  2).  Improve- 
ments in  analytical  techniques  have  been 
made  and  greater  precautions  observed  in 
the  handling  of  the  materials  used  for 
analysis  in  studies  reported  within  recent 
years.  The  results  of  these  newer  investiga- 
tions have  only  served  to  confirm  the  fact 
observed  in  the  older  studies,  namely,  that 
"trace  elements”  may  be  present  in  bio- 
logical materials,  including  mammalian  tis- 
sues, along  with  the  other  elements  recog- 
nized or  accepted  as  essential  in  nutrition. 

A fairly  complete  list  of  the  trace  elements 
includes  silicon,  aluminum,  fluorine,  nickel, 
arsenic,  bromine,  rubidium,  barium,  and 
selenium.  The  persistent  occurrence  of  these 
elements  in  foods  and  in  animal  tissues 
logically  raises  two  questions.  First,  are 
these  elements  essential  in  human  nutri- 
tion, and  second,  assuming  them  to  be 
essential,  how  might  an  adequate  supply  be 
obtained. 


For  the  first  of  these  two  questions,  there 
is  as  yet  no  conclusive  answer  (1,  2).  Study 
of  the  possible  part  the  trace  elements  may 
play  in  normal  body  functions  comprises 
one  of  the  frontiers  of  nutrition;:  1 research. 
The  fact  that  the  trace  elements  are  more  or 
loss  consistently  present  in  animal  tissues 
is  not  necessarily  conclusive  proof  of  their 
essential  character  in  nutrition;  further  re- 
search alone  must  decide  that  point. 

The  second  of  the  above  questions  can  he 
answered  somewhat  indirectly.  It  is  not 
illogical  to  believe  that  we  already  recognize 
as  essential  those  elements  whose  serious 
deficiency  in  the  diet  may  produce  the  most 
serious  irregularities  in  the  human  organ- 
ism. Further,  as  stated  above,  the  distribu- 
tion of  the  known  essential  minerals  in 
foods  is  well  understood  and  by  modern 
diet  planning  an  adequate  supply  of  these 
nutrients  should  be  readily  attained.  It  is 
not  meant  to  imply  that  all  of  the  trace 
elements  are  without  significance  in  human 
nutrition,  or  that  one  essential  nutrient  is 
more  important  than  another.  Instead,  it  is 
intended  to  suggest  that  the  distribution  of 
all  elements  in  foods  is  probably  such  that  a 
protective  diet — calculated  to  supply  opti- 
mal amounts  of  all  known  essential  minerals 
— should  also  supply  the  proper  amounts  of 
any  unknown  essential  elements,  as  well. 

Thus,  the  need  for  following  the  modern 
pattern  of  diet  formulation  is  further  indi- 
cated. The  most  practical  means  of  insuring 
the  needed  quantities  of  all  essential  nu- 
trients— recognized  or  as  yet  undiscovered 
— is  to  plan  the  ration  according  to  the  con- 
cepts and  teachings  of  the  modern  science 
of  nutrition.  In  pursuing  the  modern  diet 
pattern  (2),  commercially  canned  foods 
should  prove  both  valuable  and  convenient. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 
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We  want  to  make  this  series  valuable  to  you , so  we  ask  your  help, 
ff  ill  you  tell  us  on  a post  card  addressed  to  the  American  Can 
Company,  New  York,  N.  Y.,  what  phases  of  canned-foods  knowledge 
are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles.  This  is  the  sixty-fourth  in  a series, 
which  summarizes,  for  your  convenience,  the  conclusions  about 
canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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To  Physicians  who  don’t  read  Advertising 

RetfuzmLen.  — The  Northwestern  Mutual 

Life  Insurance  Company 

If  you  seek,  critically,  for  a life  insurance  company  which  offers  you 
low  cost  and  flexible  benefit  provisions,  you’ll  find  that  a Northwestern 
Mutual  agent  has  facts  and  figures  of  significant  weight.  Furthermore, 
he’ll  be  a respecter  of  your  time.  He  can  be  of  invaluable  assistance  in 
creating,  with  you,  an  insurance  program  specifically  suited  to  your 
needs  as  a practicing  physician. 

EUGjENE  T.  LOTHGREN,  C.  L.  U. 

GENERAL  AGENT  & ASSOCIATES 

National  Bank  of  Commerce  Bldg.,  Providence,  R.  I.  DExter  1230 
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BILE  SALTS,  FAIRCHILD 


Made  by 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 


Separated  in  their  native  combination  from  fresh 
ox-gall. 

A stable,  dry  powder,  efficient  for  the  well- 
known  therapeutic  and  bacteriological  uses  of 
ox-gall. 

Ivy  and  Berman  state:  "Bile  salts  can  be  used 
with  the  hope  of  counteracting  a tendency  to- 
ward stasis  and  its  effects.  . . . Since  bile  salts 
are  laxative,  a lack  of  bile  salts  would  increase 
the  tendency  toward  constipation,  and  the  in- 
crease in  constipation  would  further  affect  the 
liver  and  sphincter,  thus  possibly  setting  up  a 
vicious  circle  that  is  broken  best  by  the  oral 
administration  of  bile  salts.”"' 

;:'Abst.  J.  A.  M.  A.  114:528  (Feb.  10,  1940);  Rationale  of  Bile 
Salt  Therapy  in  Biliary  Tract  Disease,  Ivy,  A.  C.,  and  Berman, 
A.  L.,  Minnesota  Medicine,  Dec.  193  9. 
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The  therapy  of  peptic  ulcer  divides  itself  into 
three  categories : 

1.  Treatment  of  the  local  condition. 

2.  Treatment  of  the  patient’s  general  health, 
and 

3.  Education  of  the  patient  concerning  the 
nature  of  his  disease. 

The  physician’s  success  with  ulcer  patients  depends 
upon  giving  adequate  attention  to  all  three  of  these 
points.  It  has  not  been  sufficiently  emphasized  that 
the  best  kind  of  local  treatment  will  achieve  only 
temporary  relief  if  the  other  two  are  neglected. 
Every  patient  requires  the  same  attention  concern- 
ing his  general  health  and  an  intelligent  under- 
standing of  the  nature  of  his  disease ; whereas,  the 
local  treatment  will  vary,  depending  upon  the  con- 
ditions which  each  patient  presents. 

The  first  problem  is  to  decide  which  of  the  many 
available  treatments  to  use  for  the  individual 
patient.  Unfortunately  most  of  the  literature  on 
the  subject  serves  to  confuse  rather  than  assist  the 
physician  in  his  choice.  This  is  because  too  many 
articles  have  been  written  in  which  conclusions  are 
drawn  from  too  small  a series  of  cases  and  over  an 
inadequate  period  of  observation.  Enthusiasm  for  a 
new  method  and  a desire  to  be  up-to-date  are  re- 
sponsible for  many  papers  which  might  never  be 
published  if  a longer  time  was  taken  for  observing 
the  results,  or  for  studying  more  cases. 

For  years,  peptic  ulcer  was  believed  to  be  a 
curable  disease.  However,  in  1926,  Dr.  Monroe 
and  I began  an  intensive  study  of  the  patients  which 
we  had  observed  in  the  Peter  Bent  Brigham  Hospi- 
tal, the  results  of  which  we  published  in  1929.  At 
this  time  we  wrote,  “All  evidence  points  to  the 
fact  that  ulcer  is  a chronic  disease  and  that  all  the 


From  the  Medical  Clinic  of  the  Peter  Bent  Brigham 
Hospital,  Department  of  Medicine,  Harvard  Medical 
School. 

Given  in  part  before  the  Cambridge  Medical  Improve- 
ment Society. 


present  methods  of  treatment  are  merely  palliative. 
Cure  probably  is  rare.  Each  method  of  treatment 
has  its  advantages  and  disadvantages  which  must 
be  weighed  in  the  individual  case.  The  best  results 
are  to  be  expected  from  a wise  choice  of  these 
methods ; the  education  of  the  patient  concerning 
the  nature  of  his  condition  and  the  amount  of  relief 
that  can  be  expected.’’  This  was  considered  a radical 
statement  at  the  time  it  was  published,  but  today 
it  is  generally  accepted. 

By  1935  we  were  able  to  report  from  an  equally 
intensive  study  on  1435  patients  that,  “It  is  demon- 
strated that  none  of  the  present  methods  of 
treatment  do  more  than  assist  in  the  induction  of 
remissions,  no  matter  how  strict  the  medical  sched- 
ule or  how  radical  the  operation.  Surgical  proce- 
dures produce  longer  periods  of  freedom  from 
symptoms  than  medical  treatment,  but  the  former 
also  carry  a definite  threat  to  life  and  often  produce 
mechanical  situations  which  make  subsequent  at- 
tacks difficult  to  control.”  In  other  words,  the 
situation  had  not  materially  changed  in  the  ten 
years  during  which  we  had  been  closely  following 
this  disease.  Meanwhile,  such  enthusiastic  surgical 
reports  had  been  accumulating  in  the  American 
literature  concerning  the  value  of  gastric  resec- 
tions, that  it  seemed  wise  to  inject  a note  of  caution. 
In  1934  I wrote,  “It  can  be  easily  demonstrated 
that  control  of  the  acidity  throughout  the  day  is 
not  sufficient  for  healing,  if  a continuous  secretion 
occurs  at  night.  If  an  operation  is  performed  where 
this  condition  is  present  and  the  mucous  membrane 
of  the  jejunum  is  forced  to  come  into  contact  with 
the  gastric  acidity  daily  from  18  to  24  hours,  it  is 
unlikely  that  the  resistance  of  the  membrane  will 
be  sufficient  to  prevent  the  development  of  an  ulcer. 
Therefore,  one  should  not  advocate  surgery  in  the 
presence  of  a continuous  secretion.”  This  state- 
ment was  made  when  many  clinics  were  advocating 
partial  resections  of  the  stomach.  Since  then  it 
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lias  become  evident  that  only  the  most  extensive 
resection  will  give  any  assurance  of  permanent 
relief  for  patients  with  a hyper-secretion.  During 
more  recent  years  nothing  has  occurred  to  change 
any  of  the  statements  which  I have  made  in  the 
past.  Although  many  of  my  views  were  not  popu- 
lar at  that  time,  I have  had  the  satisfaction  of 
living  long  enough  to  see  them  generally  accepted. 
However,  there  is  still  a strong  tendency  to  treat 
the  disease  as  if  it  were  a curable  one. 

By  now,  we  have  had  experience  from  approxi- 
mately 3000  cases,  from  which  I would  first  point 
out  that  the  great  majority  of  these  patients  can  be 
satisfactorily  treated  by  the  general  practitioner. 
Only  a relatively  small  number  of  our  patients 
applying  to  the  hospital  are  sent  to  the  wards.  The 
rest  are  being  adequately  cared  for  in  the  Out- 
Patient  Department  by  methods  which  are  avail- 
able to  any  physician.  Because  most  of  these  in- 
dividuals are  in  an  economic  status  which  leads 
them  to  utilize  the  hospital,  it  is  obvious  that  the 
patient  consulting  a private  physician  is  better 
able  to  care  for  himself  than  many  of  the  indi- 
viduals whom  we  are  treating. 

The  choice  of  local  treatment  should  be  guided 
by  the  severity  of  the  disease.  I should  like  to 
emphasize  this  point  to  which  little  attention  has 
been  given,  although  physicians  are  accustomed  to 
take  this  factor  into  consideration  with  other 
diseases.  A patient  with  a mild  hypertrophic  arth- 
ritis of  the  knee  is  not  given  the  same  intensive 
treatment  as  a severe  general  arthritic.  A mild 
diabetic  is  treated  much  more  simply  than  a severe 
one.  Yet,  the  profession  has  been  prone  to  stand- 
ardize the  treatment  for  peptic  ulcer  without  regard 
to  the  severity  of  the  disease  in  a given  individual. 
Yet,  peptic  ulcer  varies  in  the  severity  of  its  mani- 
festations fully  as  much  as  arthritis  or  diabetes. 
Therefore,  our  first  objective  is  to  evaluate  the 
severity  of  the  individual  case.  Although  one  can- 
not accurately  classify  every  patient,  it  is  possible 
to  recognize  many  of  the  severe  cases  and  many  of 
the  mild  ones.  I have  learned  to  recognize  types  of 
patients  who  are  always  resistant  to  treatment. 
They  have  a severe  grade  of  pain  and  frequently 
suffer  from  distress  in  the  middle  of  the  night. 
They  show  an  unstable  autonomic  nervous  system 
as  manifested  by  a moist  skin,  particularly  of  the 
palms  and  they  flush  easily.  They  often  exhibit  the 
typical  ulcer  diathesis,  or  the  lean  and  hungry  look 
of  Cassius.  These  individuals  usually  have  a slight 


build  and  thin  features  with  a pointed  chin.  They 
are  often  underweight  and  report  an  inability  to 
gain  weight.  The  very  severe  case  suffers  from  a 
hypersecretion  as  determined  by  gastric  analysis. 
In  this  regard,  we  are  interested  in  the  amount  of 
secretion  rather  than  in  the  titratable  acidity,  a 
high  acid  being  of  less  significance  than  a high  acid 
combined  with  a large  volume.  Therefore,  the 
thin,  highly  nervous  patient  who  is  having  frequent 
and  severe  pain,  particularly  at  night  and  who  is 
found  to  have  a hypersecretion,  falls  into  the  severe 
class. 

On  the  other  hand,  the  mild  case  has  less  pain 
and  he  is  less  subject  to  distress  at  night.  The 
periods  of  freedom  from  symptoms  tend  to  he 
longer  than  in  the  severe  case  and  a hypersecretion 
does  not  occur.  He  is  more  likely  to  have  a normal 
weight  and  a normal  nervous  system.  This  group 
can  usually  be  recognized  easily.  The  need  for 
evaluating  the  severity  of  the  disease  is  obvious 
because  it  is  not  necessary  to  treat  a mild  case  by 
a radical  form  of  therapy;  and  conversely,  it  is 
ineffective  to  treat  a severe  case  by  an  inadequate 
therapy. 

The  objectives  of  local  treatment  are  to  promote 
healing  by  minimizing  those  factors  which  inter- 
fere with  healing  and  to  relieve  discomfort.  The 
value  of  bland  diets,  which  were  originally  pre- 
scribed empirically,  has  been  demonstrated  experi- 
mentally by  Ivy  and  clinically  by  Soper,  so  that 
their  use  is  indicated  provided  that  the  diet  is  well 
balanced  as  regards  protein,  carbohydrate  and  fat 
and  contains  sufficient  calories  and  vitamins.  Fre- 
quent feedings  serve  to  relieve  discomfort  as  do 
small  doses  of  alkalies. 

Antispasmodics  may  be  useful  particularly  in 
the  presence  of  a pylorospasm  and  atropin  should 
be  prescribed  to  the  point  of  tolerance. 

In  addition  to  the  above  measures,  complete 
neutralization  of  the  gastric  acidity  may  be 
undertaken  by  means  of  the  Sippy  regime.  The 
profession  continues  to  disagree  on  the  value  of 
complete  neutralization  because  of  what  appears 
to  be  conflicting  observations  on  the  relationship  of 
hydrochloric  acid  to  peptic  ulcer.  The  evidence  for 
such  a relationship  comes  from  clinical  observation 
and  the  laboratory.  It  is  known  that  peptic  ulcers 
occur  only  in  regions  bathed  by  hydrochloric  acid. 
In  addition  to  the  stomach  and  first  portion  of  the 
duodenum,  these  ulcers  are  found  in  the  esophagus 
and  a Meckel's  diverticulum  provided  secreting 
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aberrant  gastric  tissue  is  present.  Using  the  tech- 
nique originally  devised  by  Williamson  and  Mann, 
laboratory  workers  have  demonstrated  that  true 
peptic  ulcers  develop  in  the  presence  of  a gastric 
acidity  but  do  not  occur  if  the  hydrochloric  acid  is 
neutralized  or  diverted.  This  evidence  favors  over- 
whelmingly some  relationship  between  hydro- 
chloric acid  and  a peptic  ulcer. 

However,  it  has  been  proved  that  peptic  ulcers 
heal  spontaneously  although  the  gastric  acidity  does 
not  change.  Therefore,  although  the  acidity  is  not 
the  cause  of  an  ulcer,  apparently  it  assists  in  its 
development  and  may  serve  to  retard  healing  of  the 
local  lesion  when  the  disease  enters  a quiescent 
phase.  Although  control  of  the  acidity  is  not  essen- 
tial, it  would  seem  to  be  beneficial,  particularly  in 
the  more  resistant  cases.  My  experience  indicates 
that  this  is  true. 

The  use  of  the  Sippy  regime  would  be  indicated 
for  most  patients  if  it  were  not  for  certain  dis- 
advantages. It  is  troublesome  and  virtually  requires 
hospitalization  if  it  is  to  be  successful.  Partial 
neutralization  may  be  sufficient  to  relieve  symptoms 
but  unless  complete  or  nearly  complete  neutraliza- 
tion is  established,  the  regime  does  not  promote 
healing.  The  quick  relief  of  symptoms  leads 
patients  into  the  erroneous  belief  that  the  ulcer  is 
healing  with  a consequent  desregard  for  attention 
to  the  general  hygienic  measures  without  which 
any  treatment  is  inadequate.  Therefore,  unless 
complete  neutralization  is  established  and  unless  the 
other  therapeutic  procedures  which  we  will  discuss 
in  a moment  are  thoroughly  carried  out,  it  is  better 
not  to  instigate  the  Sippy  regime. 

The  last  form  of  local  treatment  is  surgery  which 
accomplishes  its  purpose  by  diverting  the  hydro- 
chloric acid  and  removing  ulcer-bearing  areas. 

Now  we  come  to  the  treatment  of  the  general 
health  and  it  should  be  emphasized  that  no  avail- 
able local  therapy  whether  medical  or  surgical  can 
be  sure  of  success  if  tbe  general  treatment  of  the 
patient  is  neglected.  We  base  our  general  treat- 
ment on  eliminating  those  factors  which  are  known 
to  accompany  reactivity  of  an  ulcer.  These  are  : — 

a.  Emotional  and  nervous  tension. 

b.  Infection. 

c.  General  debility  and  fatigue. 

No  treatment  can  be  considered  adequate  nor  can 
the  physician  hope  for  satisfactory  results  if  the 
three  factors  of  nervous  tension,  infection  and 
fatigue  are  neglected.  It  is  not  uncommon  to  en- 


counter antagonism  when  this  subject  is  first 
broached,  but  when  the  patient  realizes  that  our 
restrictions  do  not  interfere  with  his  business  life, 
but  will  make  him  a more  effective  individual,  he 
will  usually  cooperate.  Observation  reveals  that 
most  patients  expend  an  extraordinary  amount  of 
useless  energy  through  failure  to  plan  their  activi- 
ties. Caution  the  patient  against  undue  haste  and 
nervous  tension.  Advise  a sufficient  amount  of 
time  for  dressing,  eating  breakfast,  etc.  so  that  he 
or  she  can  get  to  his  place  of  business  without  any 
sense  of  pressure.  Stress  the  value  of  short  periods 
of  relaxation  throughout  the  day.  The  army  knows 
that  it  can  march  a body  of  men  farther  and  more 
efficiently  if  a five-minute  rest  period  is  allowed 
every  hour.  What  is  true  for  the  muscular  system 
is  also  true  for  the  nervous  system.  Meal  time 
should  be  one  of  relaxation  rather  than  tension  and 
rapid  eating.  Rapid  automobile  driving  produces 
an  expenditure  of  nervous  energy  entirely  out  of 
proportion  to  the  few  minutes  it  may  possibly  save 
and  should  be  frowned  upon.  Outline  a daily 
program  for  the  patient  which  will  assist  him  in 
living  a more  desirable  existence. 

The  debilitating  effect  of  infection  should  lie 
explained  and  the  need  for  preventing  upper  re- 
spiratory infections  should  be  emphasized.  Tt  should 
be  pointed  out  that  a certain  amount  of  nervous 
tension  alone,  or  an  ordinary  infection  alone,  may 
not  be  sufficient  to  lower  the  patient’s  resistance 
to  the  point  of  reactivating  the  ulcer  ; whereas,  a 
combination  of  the  two  may  be  enough  to  bring  a 
return  of  symptoms.  The  prevention  of  general 
fatigue  bv  well-timed  vacations  when  they  can  be 
taken,  an  adequate  amount  of  sleep  which  for  most 
of  these  patients  is  a minimum  of  nine  hours  and 
a period  of  rest  in  the  middle  of  the  day  when  it  is 
possible  to  obtain  it,  will  serve  to  mitigate  the 
development  of  fatigue. 

This  seems  to  be  as  good  a time  as  any  to  discuss 
the  matter  of  smoking  and  drinking.  There  can 
be  no  question  that  tobacco  and  alcohol  are  con- 
traindicated theoretically  and  to  some  extent  from 
clinical  experience.  Practically,  is  it  better  to  forbid 
the  use  of  these  substances  or  allow  them  in 
moderation  ? I have  found  it  difficult  to  get  patients 
to  forego  these  pleasures  for  the  rest  of  their  lives 
and  because  I have  been  unable  to  demonstrate 
that  their  use  in  moderation  does  any  harm.  I 
advise  total  abstinence  only  while  the  ulcer  is  active. 
After  healing  has  occurred  the  patient  is  permitted 
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10  cigarettes  a day  or  their  equivalent.  No  alcohol  is 
to  be  taken  on  an  empty  stomach,  but  a weak  drink 
may  occasionally  be  consumed  during  or  after  a 
meal.  These  rules  do  not  deprive  the  patient  of 
some  social  pleasures  which  in  my  experience  they 
are  more  prone  to  follow  than  if  they  are  forbidden 
to  ever  indulge. 

This  period  of  education  can  go  on  concom- 
mitantly  with  advice  about  diet  and  other  medicinal 
procedures  until  such  time  as  the  ulcer  has  healed 
and  the  patient  is  free  of  symptoms.  The  patient 
should  he  encouraged  to  return  at  periodic  intervals 
in  order  that  the  physician’s  influence  will  continue 
to  be  exerted  toward  a sound  regimen. 

Now  having  discussed  the  various  methods  of 
treatment  at  our  disposal,  how  are  we  going  to 
apply  them  to  the  individual  case? 

Mild  cases  will  do  well  on  almost  any  good 
regime  and  can  be  ambulatory  from  the  beginning. 
Being  mild,  the  ulcers  heal  more  rapidly  and  the 
distress  is  easy  to  control  during  the  active  phase. 
During  the  active  period  the  patient  will  receive 
three  meals  of  bland  food  with  milk  once  between 
meals  and  alkali  3-5  times  a day  to  relieve  symp- 
toms. These  measures  will  be  adequate  if  the 
general  treatment  is  carefully  followed  out.  After 
healing  has  occurred,  a normal  diet  should  be  given 
but  the  general  treatment  must  continue. 

The  moderately  severe  cases  require  more  inten- 
sive treatment.  A period  of  bedrest  is  indicated, 
preferably  a minimum  of  three  weeks.  If  the 
patient  is  unduly  restless  or  nervous  some  sedation 
should  be  prescribed.  Whether  to  use  the  Sippy 
regime  depends  upon  circumstances.  Each  physi- 
cian must  decide  this  by  his  available  opportunities 
for  accurately  carrying  out  the  regime  and  by  the 
social  and  economic  status  of  his  patient.  However, 
let  me  repeat  that  relief  without  complete  neutrali- 
zation of  the  gastric  juice  has  the  above-mentioned 
disadvantage  of  misleading  the  patient  concerning 
the  behavior  of  the  ulcer  and  is  accomplishing 
nothing  useful  toward  healing  the  lesion.  To  obtain 
complete  neutralization  with  the  Sippy  regime 
virtually  requires  hospitalization  and  is  a tricky 
business  at  best  so  that  I am  inclined  to  believe  that 
the  general  practitioner  will  do  better  to  forego  its 
use  in  the  moderately  severe  case. 

In  caring  for  the  severe  case,  the  use  of  modern 
surgery  would  seem  to  be  indicated  for  most  indi- 
viduals, in  whom  the  tendency  to  recurrence  is  quite 
marked  and  for  whom  a recurrence  is  usually  a 


serious  matter  because  of  the  severity  of  the  dis- 
tress. It  is  usually  impossible  to  make  the  individual 
comfortable  while  he  is  carrying  on  his  daily 
routine.  Therefore,  these  patients  are  forced  to 
temporarily  give  up  their  work  for  a period  of  rest 
and  this  is  impossible  for  a large  group  of  the 
population.  Moreover,  the  danger  of  perforation  is 
somewhat  greater,  as  well  as  the  danger  of  massive 
bleeding.  However,  it  must  be  realized  that  if 
surgery  is  contemplated  it  should  he  of  a radical 
sort.  The  simpler  operations  such  as  a Billroth  1, 
gastroenterostomy  and  small  resections  of  the  an- 
trum are  insufficient  to  prevent  a recurrence  in  the 
large  majority  of  the  very  severe  cases.  It  is  much 
better  to  remove  as  much  of  the  stomach  as  possible, 
making  a large  anastomosis,  according  to  the 
method  of  Polya.  This  decreases  to  a large  degree, 
the  volume  of  hydrochloric  acid  which  can  be 
excreted  and  the  large  stoma  serves  to  dilute  what- 
ever hydrochloric  acid  is  ultimately  secreted.  The 
operation  has  the  further  advantage  that  it  removes 
a large  portion  of  the  ulcer-bearing  area.  Yet,  in 
spite  of  these  very  radical  procedures  we  have  had 
patients  in  whom  a marginal  ulcer  developed.  There 
is  also  another  objection  to  this  operation  because 
some  patients  are  bothered  by  a feeling  of  weakness 
and  distress  after  meals  which  apparently  is  asso- 
ciated in  some  way  with  the  rapid  entry  of  food  into 
the  small  intestine.  We  are  now  using  a fundusec- 
tomv  which  more  effectively  removes  the  acid- 
secreting  portion  of  the  stomach  and  yet  permits 
a small  amount  of  stomach  to  remain  ; thereby  tend- 
ing to  overcome  the  disadvantage  of  having  the 
food  enter  the  small  intestine  so  rapidly.  We  have 
had  a number  of  patients  operated  upon  this  way 
and  the  results  to  date  have  been  very  satisfactory. 
If  there  is  a contraindication  to  surgery  in  these 
patients,  we  are  forced  to  utilize  medical  treat- 
ment. It  has  been  my  experience  that  these  patients 
do  badly  because  of  the  large  volume  of  acid  which 
they  secrete.  The  ordinary  soluble  alkalis  such  as 
bicarbonate  of  soda  are  unsatisfactory  because  their 
administration  increases  the  secretion  of  hydro- 
chloric acid.  The  patient  is  very  likely  to  develop 
severe  alkalosis,  so  that  adequate  neutralization  of 
the  gastric  juices  is  interfered  with.  Largely  be- 
cause of  this  reason,  numerous  other  types  of  ant- 
acids have  been  developed  and  advocated. 

Of  all  the  new  drugs,  colloidal  aluminum  hydrox- 
ide has  proven  to  be  the  most  satisfactory  because 
it  will  not  only  adequately  neutralize  the  gastric 
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secretion  if  given  in  large  enough  amounts,  but  also 
inhibits  the  secretion  of  hydrochloric  acid,  pre- 
sumably by  its  astringent  effect.  In  order  to  obtain 
this  latter  effect,  we  have  found  it  better  to  keep  the 
stomach  bathed  with  the  drug,  24  hours  out  of  the 
24  for  a period  of  at  least  a week.  This  may  be  done 
by  allowing  material  to  drip  continuously  into  the 
stomach  through  a nasal  catheter,  or  by  having 
the  patient  awakened  at  hourly  intervals  throughout 
the  night  to  take  the  medicine  by  mouth.  It  requires 
three  weeks  to  accomplish  the  same  results  if  the 
drug  is  given  only  during  the  day.  This  sort  of 
treatment  requires  hospitalization.  Many  of  the 
patients  object  to  having  the  nasal  tube  continu- 
ously and  the  apparatus  has  to  be  watched  closely 
to  prevent  interruption  in  the  flow  of  the  material. 
Following  a week  to  ten  days  of  this  treatment,  the 
tube  can  be  removed  and  the  patient  given  the  sub- 
stance at  hourly  intervals  throughout  the  day  until 
nine  o’clock  in  the  evening.  As  time  goes  on,  the 
amount  of  aluminum  hydroxide  can  be  gradually 
decreased,  but  a certain  amount  will  have  to  be 
taken  in  order  to  prevent  the  reestablishment  of  a 
high  secretion.  This  raises  the  question  of  how  long 
the  more  severe  cases  should  receive  bedrest  and 
how  long  they  should  receive  intensive  antacid 
therapy. 

It  seems  to  me  that  it  is  foolish  to  allow  a patient 
to  become  active  and  go  back  to  work  before  his 
ulcer  is  healed  when  we  are  dealing  with  the  severe 
type  of  the  disease.  If  the  ulcer  does  not  heal  under 
the  best  possible  conditions,  it  seems  unlikely  that 
it  is  going  to  heal  under  a less  satisfactory  situation. 
Hence,  it  is  my  rule  to  keep  the  patient  in  bed  or  in 
a semi-active  state  until  the  ulcer  has  healed,  as 
shown  bv  : absence  of  symptoms,  the  disappearance 
of  occult  blood  from  the  stool  and  the  disappear- 
ance of  a crater  as  judged  by  the  x-ray.  Having 
once  healed,  how  long  should  the  antacid  therapy 
be  continued  after  healing  has  taken  place?  This  is 
a matter  on  which  we  have  no  definite  criteria  to 
base  a decision.  Sippy  originally  kept  his  patients 
on  treatment  for  a month  and  later  increased  it  to 
three  months  with  a definite  decrease  in  the  rapid- 
ity with  which  recurrences  developed.  A further 
increase  of  six  months  gave  more  satisfactory  re- 
sults and  he  finally  urged  his  patients  to  remain  on 
the  treatment  for  a year.  Brown,  from  a study  of 
Sippy ’s  former  patients  has  reported  the  best  med- 
ical results  which  may  depend  upon  the  long  contin- 
ued antacid  therapy.  With  our  present  knowledge 


of  the  disease,  it  would  seem  as  though  a year  was 
unnecessarily  long.  On  the  other  hand,  two  authors 
have  reported  that  it  takes  three  months  for  a knife 
cut  in  the  cluodeum  to  heal  completely,  as  judged 
histologically.  If  this  is  true  of  a simple,  clean  inci- 
sion it  would  seem  as  though  a similar  length  of 
time  would  be  required  for  thorough  healing  of  an 
ulcerous  lesion.  Therefore,  I have  set  three  months 
as  an  arbitrary  time  for  keeping  patients  on  an 
antacid  regime.  The  regime  is  then  modified  until 
ultimately  the  patient  is  down  to  five  meals  a day 
with  as  much  aluminum  hydroxide  as  is  necessary 
to  restrict  the  secretion  of  hydrochloric  acid. 

I have  discussed  in  some  detail  the  treatment  of 
the  mild  and  the  most  severe  case,  both  of  which 
can  usually  be  recognized  fairly  easily.  Between 
these  two  extremes,  fall  a large  number  of  patients 
who  will  be  rated  as  “moderately  severe”  but  their 
response  to  treatment  cannot  be  accurately  deter- 
mined beforehand.  The  therapy  for  these  patients 
will  have  to  vary  between  the  two  extremes  which  I 
have  already  given,  but  the  essential  principles  re- 
main the  same. 

In  conclusion,  the  treatment  of  peptic  ulcer  is 
divided  into  those  measures  which  affect  the  local 
conditions  and  those  measures  which  benefit  or 
control  the  general  health  of  the  patient.  The  type 
of  local  treatment  will  vary  with  the  severity  of  the 
disease  in  the  particular  patient  under  considera- 
tion. The  choice  of  local  treatments  consist  of  bland 
diets  with  frequent  feedings,  the  object  of  which  is 
to  relieve  distress,  complete  neutralization  of  the 
gastric  acidity  and  surgery.  Ultimate  success  in  the 
treatment  of  this  disease  demands  that  every  patient 
shall  be  educated  regarding  the  nature  of  his  disease 
and  receive  careful  instructions  concerning  his 
general  health,  particularly  as  to  nervous  tension, 
infection  and  fatigue. 


A COLLEAGUE’S  PATIENT 

When  a physician  is  requested  by  a colleague  to 
care  for  a patient  during  his  temporary  absence,  or 
when,  because  of  an  emergency,  he  is  asked  to  see 
a patient  of  a colleague,  the  physician  should  treat 
the  patient  in  the  same  manner  and  with  the  same 
delicacy  as  he  would  have  one  of  his  own  patients 
cared  for  under  similar  circumstances.  The  patient 
should  be  returned  to  the  care  of  the  attending  phy- 
sician as  soon  as  possible. 

Front  the  Code  of  Ethics  of  the  A.  M.  A. 
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USHER  PARSONS 
A FOUNDER  OF 

THE  RHODE  ISLAND  HOSPITAL 

Albert  H.  Miller,  M.D. 

28  Everett  Avenue,  Providence 


At  a regular  meeting  of  the  Providence  Medical 
Association  held  on  October  6,  1851,  the  President. 
Ur.  Usher  Parsons,  presented  for  consideration  the 
subject  of  a general  hospital  in  Providence.  The 
matter  was  referred  to  a committee  of  seven : 
Dr.  Usher  Parsons,  Chairman,  and  Drs.  Joseph 
Mauran,  Lewis  L.  Miller,  Richmond  Brownell, 
George  Capron,  S.  Augustus  Arnold,  and  Charles 
W.  Fabyan.  This  committee  reported  at  the  No- 
vember meeting,  recommending  that  a circular  be 
prepared  and  presented  to  the  citizens,  setting  forth 
"the  igmount  of  suffering  and  destitution  that 
called  loudly  for  hospital  relief.  This  circular  was 
distributed  widely  but  awakened  little  or  no  interest 
in  the  desired  object.”  The  year  following,  a sub- 
scription paper  was  prepared  and  was  presented 
to  some  of  the  leading  citizens,  “but  the  project 
failed,  no  one  seeming  inclined  to  head  the  list." 
Dr.  Parsons  next  drafted  a petition  to  the  Provi- 
dence City  Government,  “asking  its  aid  and  cooper- 
ation in  devising  some  measures  for  relief."  In  the 
petition  he  recommended  that  a hospital  be  pro- 
vided by  the  city,  to  be  sustained  by  private  sub- 
scription, and  suggested  that  the  Tockwotton  Estate, 
then  occupied  by  the  Reform  School,  be  converted 
to  the  use  of  a hospital.  He  prayed  that  this  or 
some  other  suitable  place  be  appropriated  for  a 
hospital,  on  condition  that  the  sum  of  fifty  thousand 
dollars  be  raised  by  subscription  for  defraying  cur- 
rent expenses.  This  petition  received  respectful 
attention  from  the  Providence  City  Council  and  a 
committee  was  appointed  to  confer  with  the  com- 
mittee from  the  medical  association.  These  com- 
mittees disagreed  on  the  location  to  be  provided. 
In  South  Providence,  for  three  quarters  of  a cen- 
tury, a long,  low,  two-story  building  had  stood  on 
the  crest  of  an  elevation  just  west  of  Eddy  Street. 
It  was  known  as  the  Marine  Hospital  and  was  used 
by  the  city  for  contagious  diseases,  especially  ship 
fever  and  small-pox.  The  committees  were  unable 
to  agree  on  either  the  Tockwotton  Estate  or  the 
Marine  Hospital  lot;  furthermore  the  fifty  thou- 
sand dollars  was  not  subscribed ; the  whole  project 
lay  dormant  for  ten  years. 

Read  before  a meeting  of  the  Providence  Medical  His- 
tory Club,  March  26,  1940. 


In  the  meantime,  Thomas  Poynton  Ives,  son  of  a 
wealthly  and  philanthropic  citizen  of  Providence, 
undertook  the  study  of  medicine,  registered  with 
Dr.  | . W.  C.  Ely  as  preceptor,  and  attended  medical 
lectures  at  the  College  of  Physicians  and  Surgeons 
in  New  York.  On  the  outbreak  of  the  Civil  War, 
Thomas  P.  Ives  gave  to  the  government  his  yacht, 
received  a commission  as  lieutenant-commander  in 
the  Navy,  and  served  throughout  the  war.  Late  in 
1862,  while  home  on  a furlough,  he  called  upon 
Dr.  Parsons  with  a petition  to  the  Rhode  Island 
Legislature  which  he  had  prepared  and  wished  to 
have  signed  by  the  members  of  the  committee  of 
the  medical  association.  The  petition  requested  an 
act  of  incorporation  for  a Rhode  Island  Hospital. 
Mr.  Ives’  father  had  made  in  his  will  a bequest  of 
forty  thousand  dollars  to  a hospital  whenever  it 
should  be  built  in  Providence;  to  this  amount  Mr. 
Ives  proposed  himself  to  add  ten  thousand  dollars. 

The  legislature  granted  the  charter,  the  City  of 
Providence  donated  the  Marine  Hospital  site,  a 
subscription  amounting  to  $380,000  was  obtained. 
The  success  of  the  project  for  which  Dr.  Parsons 
had  worked  so  long  and  so  diligently  was  assured. 
He  was  then  seventy-five  years  old. 

Usher  Parsons  was  born  in  Alfred,  Maine,  in 
1788.  His  name,  Usher,  was  the  family  name  of  his 
grandmother,  without  known  connection  with  that 
“House  of  Usher"  whose  fall  was  chronicled  by 
Poe.  After  attending  the  village  school  and  the 
Academy  at  Berwick,  Parsons  entered  the  office 
of  Dr.  Hall  of  Alfred  as  a student  of  medicine  and 
attended  a course  of  lectures  on  anatomy  given  at 
Fryeburg.  Three  years  later,  in  1811,  he  came  to 
Boston  for  study  with  Dr.  John  Warren  and  on 
February  7th  of  the  following  year,  was  licensed 
as  a Practitioner  of  Medicine  by  the  Massachusetts 
Medical  Society. 

On  June  19,  1812,  President  Madison  declared 
war  with  Great  Britain.  On  July  6th,  Usher  Par- 
sons received  a commission  as  surgeon’s  mate  in 
the  United  States  Navy.  He  was  stationed  first  at 
Salem,  Mass.,  later  at  Black  Rock,  just  north  of 
Buffalo  on  the  Niagara  River,  where  he  was  in 
charge  of  the  station  for  care  of  the  sick  and 
wounded.  In  March,  1813,  Captain  Oliver  Hazard 
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Perry  arrived  from  Newport,  Rhode  Island,  to 
superintend  outfitting  of  a fleet  to  contend  with  the 
British  squadron  for  control  of  Lake  Erie.  He 
transferred  the  Black  Rock  station  to  Erie,  Penn- 
sylvania, where  the  new  Court  House  was  con- 
verted to  hospital  use.  The  surgical  staff  included 
two  other  surgeons  beside  Usher  Parsons. 

The  British  had  six  vessels  carrying  sixty-three 
guns.  Perry  got  together  nine  vessels  with  fifty- 
four  guns  and  gave  battle  to  the  British  at  Put-in 
Bay  on  September  10th.  Perry’s  flagship,  the  Law- 
rence, was  soon  ruined ; not  a gun  could  be  fired, 
the  masts  were  torn  away,  many  sailors  killed. 
Perry  seized  his  banner  with  the  motto,  “Don’t 
Give  Up  the  Ship,”  took  off  in  a small  boat,  and 
transferred  his  flag  to  the  uninjured  Niagara.  He 
charged  the  enemy  and  drove  through  the  midst  of 
the  hostile  squadron,  discharging  broadsides  right 
and  left.  In  fifteen  minutes  the  battle  was  over  and 
Perry  controlled  Lake  Erie.  He  sent  to  General 
Harrison  his  famous  message,  “We  have  met  the 
enemy  and  they  are  ours.”  Since  that  time  the  battle 
of  Lake  Erie  has  been  commemorated  on  the  face 
of  all  authentic  banjo  clocks. 

At  the  time  of  the  battle,  many  of  the  officers 
and  their  crews  were  prostrated  with  bilious  fever, 
The  two  other  surgeons  were  incapacitated  for 
work  hut  Dr.  Parsons  had  recovered  from  his 
attack.  The  entire  task  of  caring  for  the  sick  and 
wounded  fell  on  him.  During  the  battle  he  ampu- 
tated six  legs;  during  the  following  night  he 
dressed  about  a third  of  the  wounded  and  con- 
trolled the  hemorrhage  of  the  others  with  tourni- 
quets. The  following  days  he  was  assisted  by  the 
British  surgeons. 

After  the  close  of  the  war,  Parsons  accompanied 
Perry  on  the  frigate  Java  to  the  Mediterranean,  to 
care  for  American  interests  in  the  Barbary  States. 
The  cruise  lasted  for  two  years  and  finished  at 
Newport  in  March,  1817.  In  July,  Parsons  visited 
Providence  with  an  idea  that  he  might  settle  there 
but  instead  took  a course  of  lectures  at  Harvard 
Medical  School  and  received  the  degree  of  M.D. 
in  the  year  1818.  Next  he  sailed  from  Boston  on 
the  frigate  Guerriere  for  a cruise  which  took  him 
to  St.  Petersburg  and  then  to  the  Mediterranean. 
Leaving  the  ship  at  Naples,  he  made  a tour  of  Italy, 
France  and  England,  studying  and  visiting  hospitals 
at  Palermo,  Messina,  Florence,  Genoa,  Nice,  Paris 
and  London. 

During  these  years  abroad  he  added  to  the  large 
circle  of  acquaintances  which  he  had  made  while 


on  active  service  in  the  Navy.  He  knew  intimately 
Dupuytren,  Boyer,  Allbert,  Larrey,  DuBois,  Pinel, 
GayLussac,  Abernethy,  Astley  Cooper,  and  Sir 
Humphrey  Davy. 

In  1820,  Parsons  returned  to  Boston,  where  he 
was  stationed  at  the  Marine  Barracks  at  Charles- 
ton. In  August  of  this  year,  he  accepted  the  chair 
of  Anatomy  and  Surgery  at  Dartmouth  and  in 
April  of  the  following  year  he  came  to  Providence 
as  Professor  of  Anatomy  and  Surgery  at  Brown 
University,  hi  1822,  he  was  married.  His  wife 
lived  only  two  years  but  left  him  a son,  Charles 
\Y.  Parsons,  who  became  an  eminent  physician  in 
Providence.  Usher  Parsons  lived  first  on  Benefit 
Street,  opposite  St.  John’s  Rectory,  later  at  13 
President  Street,  now  Waterman  Street.  He  did  an 
active  medical  and  surgical  practice.  He  success- 
fully performed  operations  for  hernia,  enucleation 
of  the  eyeball,  frequent  operations  for  cataract.  To 
his  credit  it  is  reported  that  he  did  the  popular 
operation  of  the  day,  lithotomy,  only  once.  His 
anesthetics  were  for  the  most  part,  laudanum  and 
brandy. 

He  wrote  many  (38)  articles  on  medical  topics 
and  on  biographical,  historical,  and  other  subjects. 
He  won  the  Boylston  prize  three  times  and  wrote 
the  Eiske  Fund  Prize  Dissertation  on  "Spinal 
Diseases.” 

Usher  Parsons  was  President  of  the  Rhode 
Island  Medical  Society  for  three  terms,  1837-1840. 
In  1847,  as  delegate  from  the  Rhode  Island  Society, 
lie  was  present  at  the  founding  of  the  American 
Medical  Association.  In  1854  he  was  Vice  Presi- 
dent of  the  American  Medical  Association  and 
served  as  Acting  President  in  the  absence  of  the 
President.  In  1851  he  was  elected  President  of  the 
Providence  Medical  Association.  In  this  year  he 
began  the  mission  which  resulted  in  the  founding 
of  the  Rhode  Island  Hospital. 

Twelve  years  later,  in  March,  1863,  the  names 
of  twelve  eminent  physicians  were  read  in  the  old 
State  House  on  Benefit  Street:"  It  is  enacted  by 
the  General  Assembly  as  follows  : — Usher  Parsons, 
Joseph  Mauran,  Lewis  L.  Miller,  Richmond 
Brownell,  Samuel  Boyd  Tobey,  George  Capron, 
S.  A'.  Arnold.  Hervey  Armington,  C.  W.  Fabyan, 
George  L.  Collins,  J.  W.  C.  Ely,  W.  Owen  Brown, 
and  their  associates,  who  may  hereafter  be  admitted 
members  of  the  Corporation  hereinafter  created, 
according  to  the  By-laws  thereof,  are  incorporated 
and  made  a body  corporate  and  politic  by  the  name 
and  style  of  the  Rhode  Island  Hospital.” 
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For  Usher  Parsons,  the  founding  of  the  corpora- 
tion began  the  fulfilment  of  a long  cherished  dream. 
Now,  with  the  aid  of  Captain  Ives,  plans  for  con- 
struction of  the  hospital  buildings  went  forward 
rapidly.  The  Marine  Hospital  site,  donated  by  the 
City  of  Providence,  comprised  about  twelve  acres  of 
land.  Eight  friends  of  the  hospital,  led  by  Captain 
Ives,  purchased  additional  land  to  the  west  of  the 
Marine  Hospital  plat,  making  the  entire  lot  sixteen 
and  a third  acres.  The  location  was  ideal  for  its  pur- 
pose, a mile  from  the  civic  center,  readily  accessible. 
At  the  center  of  the  lot  the  land  was  seventy  feet 
above  water  level,  sloping  gradually  from  this 
height  to  the  bay.  At  the  south-east  corner  was  a 
pond  of  clear  water  which  had  been  fed  by  a stream 
which  crossed  Broad  Street  at  Comstock  Avenue. 
It  seemed  that,  as  the  bed  of  this  stream  had  been 
filled  in,  its  waters  found  their  way  to  the  original 
outlet  by  underground  passages.  In  grading  the 
hospital  plat,  the  crest  of  the  hill  was  lowered 
fifteen  feet,  leaving  a flat  plateau  for  the  foundation 
of  the  buildings. 

Many  years  later,  the  Superintendent  of  the 
Rhode  Island  Hospital  would  state  in  his  annual 
report : — -“The  founders  of  this  place  built  on  broad 
lines  in  selecting  a site  large  enough  in  the  begin- 
ning, within  easy  access  of  the  center  of  the  city, 
and  with  buildings  that  are  marvels  of  good  con- 
struction and  good  taste.  It  is  remarkable  how  well 
thought  out  and  how  well  planned  was  this  build- 
ing erected  forty-five  years  ago.  The  site,  the  ven- 
tilation, the  light,  the  arrangement  of  floor  space, 
the  construction,  the  attention  paid  to  details,  in 
fact  the  practicability  of  the  whole  scheme,  the 
broad  foundation  on  which  the  whole  plant  was 
built,  the  foresight  as  to  future  developments  as 
shown  in  the  original  plans  of  1865,  the  wisdom  of 
securing  a great  area  of  land  about  the  buildings, 
the  broad  and  wise  financial  foundation,  are  all 
unusual.  The  more  I see  and  know  of  institutional 
work,  the  more  do  I appreciate  and  admire  the 
wisdom  and  the  forethought  of  the  founders  of  this 
great  hospital.” 

Preparation  of  plans  for  the  hospital  was  en- 
trusted to  Alpheus  C.  Morse,  a twenty-seven  year 
old  Providence  architect  who  had  studied  with 
Alexander  Parrish  in  Boston  and  later  with  Wash- 
ington Allston  in  Rome.  A follower  of  John  Rus- 
kin,  he  had  studied  the  architecture  of  Modena, 
Pavia,  Mantua  and  Verona.  There  he  became  a 
master  of  the  Italian  Gothic  style,  commended  by 


Ruskin  ‘‘not  merely  because  it  is  lovely,  hut  because 
it  is  the  only  form  of  faithful,  strong,  enduring, 
and  honorable  building,  in  such  materials  as  come 
daily  to  our  hands.”  The  task  given  to  Morse  by  the 
building  committee  was  to  prepare  “buildings 
which  should  he  in  every  way  practical  for  the  work 
of  a hospital,  adequately  ventilated,  heated  and 
lighted;  with  solid  foundations,  stairways  of  stone, 
fireproof ; with  a sufficient  supply  of  fresh  water 
to  he  stored  in  water  towers;  a plant  capable  of 
expansion  to  meet  the  demands  of  future  growth; 
and  withal,  buildings  in  harmony  with  their  setting 
and  not  lacking  in  the  element  of  beauty.” 

Morse  solved  the  problem  with  plans  for  a cen- 
tral or  administration  building  with  pavillions  or 
wings,  the  administration  building  of  sufficient  size 
to  provide  for  the  needs  of  generations  to  come, 
the  pavillion  plan  allowing  for  expansion  to  an 
indefinite  limit  by  the  simple  addition  of  other 
wings  essentially  similar  to  those  first  constructed. 
On  massive  foundations  he  built  brick  walls  of 
great  thickness,  enclosing  an  air  space  to  protect 
the  interior  against  changes  of  temperature;  the 
roof  gabled,  with  a sufficient  number  of  superim- 
posed pinnacles  to  answer  the  requirements  of  a 
pure  Gothic  style.  The  difficult  water  problem  he 
solved  by  building  two  towers,  each  with  a capacity 
of  4,000  gallons.  Just  in  hack  of  the  north  pavillion 
was  a cistern  of  80,000  gallons  capacity  which  col- 
lected rain  water  from  the  roof.  Fresh  water  was 
obtained  from  a well  sunk  to  the  west  of  the  pond. 
Pure,  fresh  air,  heated  by  being  passed  over  steam 
pipes  in  brick  chambers  in  the  basement,  was  con- 
veyed through  brick  passages  to  the  various  wards 
and  rooms.  Within  the  walls  of  the  hospital,  chan- 
nels a foot  square,  of  cement  as  hard  and  polished 
as  glass,  provided  a perfect  system  of  ventilation. 
The  ventilating  channels  united  in  the  attic  where 
huge  pipes  conducted  the  air  to  a central  exit  in 
the  roof.  The  hospital  was  lighted  with  gas.  The 
sewers  discharged  into  a cesspool. 

Usher  Parsons  was  seventy-five  years  old  when 
work  was  started  on  the  Rhode  Island  Hospital. 
That  year,  because  of  his  failing  physical  and  men- 
tal health,  he  withdrew  from  active  practice.  He 
enjoyed  reading,  frequented  the  Athenaeum,  and 
interested  himself  in  watching  the  progress  of  the 
work  at  the  hospital.  On  November  17,  1865,  the 
hospital  project  received  a severe  set-hack  through 
the  death  of  Captain  Thomas  Poynton  Ives,  who 
died  at  the  age  of  thirty-three  as  a result  of  injuries 
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suffered  during  his  service  in  the  Civil  War.  Early 
in  the  same  season,  it  was  found  that  the  amount 
of  money  collected  would  not  he  sufficient  for  com- 
pleting the  construction  of  the  hospital.  Additional 
subscriptions  of  more  than  $60,000  were  obtained 
and  the  work  went  on.  In  May,  1867,  the  Rhode 
Island  Hospital  Trust  Company  was  incorporated, 
"to  create  what  should  be  a financial  institution  of 
high  credit  and  powerful  resources,  and  at  the  same 
time  prove  a pecuniary  helper  to  the  Rhode  Island 
Hospital.”  The  Trust  Company  was  incorporated 
with  five  hundred  shares  of  $1000  each.  Section  10 
of  the  Charter  stated,  “Said  Corporation  is  hereby 
empowered  and  required  to  pay  over  annually  to 
the  Rhode  Island  Hospital  for  its  use,  one  third 
part  of  all  the  net  annual  profit  upon  the  capital 
stock  of  said  corporation  over  and  above  6% 
thereon.” 

At  the  opening  exercises  at  the  Rhode  Island 
Hospital,  on  October  1,  1868,  Usher  Parsons  occu- 
pied a seat  on  the  platform  and  was  referred  to  by 
the  President  in  his  address  as  "our  venerable 
friend,  who  today  beholds  the  full  accomplishment 
of  all  his  benevolent  aims.”  Yet  his  plan  could  not 
justly  be  said  to  be  fully  accomplished.  The  adminis- 
tration building  and  the  south  wing  of  the  hospital 
were  completed  hut  the  north  wing  was  unfinished 
and  there  were  no  available  funds  for  this  purpose. 

The  Rhode  Island  Medical  Society  and  the  Prov- 
idence Medical  Association  had  offered  to  the  hos- 
pital the  free  service  of  any  of  their  members. 
George  L.  Collins,  Charles  W.  Parsons,  J.  W.  C. 
Ely,  and  Stephen  S.  Keene  were  appointed  visiting 
physicians.  G.  E.  Mason,  E.  T.  Caswell,  Robert 
Millar,  and  George  W.  Carr  were  appointed  as  vis- 
iting surgeons.  Usher  Parsons  received  an  appoint- 
ment on  the  consulting  staff.  Horace  G.  Miller, 
then  the  sole  specialist  in  the  city,  headed  the  eye 
and  ear  department.  The  first  house  surgeon,  R.  C. 
Greenleaf,  was  followed  by  Albert  E.  Ham,  H.  C. 
Bullard,  and  Eugene  Kingman.  It  is  interesting  to 
note  that  while  Dr.  Horace  Miller  was  absent  in 
Europe  in  the  second  year  of  the  hospital’s  exist- 
ence, the  eye  and  ear  service  was  successfully  con- 
ducted by  Dr.  Kingman. 

Usher  Parsons  donated  his  medical  library  to 
the  Hospital.  The  libraries  of  Ezekiel  Fowler, 
Nathaniel  Miller,  J.  Davis  Jones,  and  other  local 
physicians  soon  brought  the  number  of  volumes 
in  the  hospital  library  to  more  than  2000.  The  library 
was  a favorite  spot  for  medical  meetings  and  for 
consultations. 


The  first  operation  was  performed  by  the  senior 
surgeon.  Dr.  G.  E.  Mason,  on  October  10,  1868. 
The  patient,  John  Sutherland,  age  59,  had  entered 
the  hospital  on  October  6,  with  the  diagnosis,  “Ne- 
crosis of  the  Jaw."  In  the  presence  of  many  of  the 
staff.  Dr.  Mason  did  an  extensive  operation  through 
two  incisions,  removing  the  wall  of  the  antrum 
and  extirpating  a gelatinous  cancerous  mass  which 
filled  the  antrum.  The  patient  was  etherized  while 
sitting  in  a chair.  He  recovered  without  complica- 
tion and  was  discharged  from  the  hospital  on 
December  7,  improved.  Usher  Parsons  was  present 
at  this  operation  but  was  taken  sick  a few  days  later 
and  died  on  December  19,  at  the  age  of  eighty 
years  and  four  months. 

Soon  the  staff  was  petitioning  the  Board  of 
Trustees  for  completion  of  the  north  wing.  This 
was  done  in  1874,  fortunately.  One  morning  in 
1876,  fire  broke  out  in  the  drying  room  in  the  lower 
ward  of  the  south  wing,  swept  up  the  ventilating 
shaft  to  the  attic  and  attacked  the  floor  and  the 
floor  timbers.  The  fire  was  extinguished  by  the  fire 
apparatus  of  the  hospital  with  assistance  from  the 
city  fire  department  but  not  before  extensive  dam- 
age had  been  done.  The  patients  were  quickly 
removed  from  the  south  wing  to  the  north  pavillion. 
The  cost  of  repairing  the  damage  was  covered  by 
that  insurance  policy  which  later  was  found  to 
cover  loss  from  hurricane. 

In  the  year  1879,  a trained  nurse  was  first  em- 
ployed in  the  women’s  department,  the  City  of 
Providence  first  provided  ambulance  service,  and 
the  hospital  was  connected  with  the  city  sewers  by 
a twelve  inch  brick  sewer  which  has  never  since 
become  clogged. 

In  1882  a Department  of  Gynecology  was  opened 
under  the  direction  of  Dr.  George  W.  Porter  and 
one  of  the  rooms  on  the  first  floor  assigned  to  this 
work.  Here  was  installed  the  heavy  wooden  table 
for  treatment  in  the  Sims  position  which  was  in 
use  for  many  following  years.  Two  years  later  the 
Gynecological  cottage,  sacrilegiously  dubbed  “The 
Hut,”  was  put  up  in  the  rear  of  the  administration 
building.  It  was  designed  for  performance  of  ovari- 
otomy and  other  abdominal  operations.  The  pur- 
pose was  to  avoid  the  danger  from  septic  germs 
which  thrived  in  the  wards  of  the  hospital.  The 
cottage  was  isolated  as  perfectly  as  possible.  It  was 
placed  at  some  distance  from  the  hospital  and  was 
supported  by  posts  several  feet  above  the  ground. 
The  first  operation  in  the  Hut  of  which  I have 
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found  a record  was  done  on  February  9,  1885.  The 
patient  was  Julia  Lahey.  She  had  a large  ovarian 
cyst  which  had  been  under  observation  for  some 
time.  She  was  admitted  to  the  hospital  for  the  third 
time  on  February  3.  The  operation  was  done  by 
Dr.  George  W.  Porter.  Present  were  Drs.  Caswell, 
O’Leary,  Mitchell,  Ely,  Noyes,  Morgan,  White, 
Godding,  Terry,  Hersey,  and  Whitford.  The  pa- 
tient. fortified  by  regular  doses  of  whiskey,  was 
taken  to  the  hut  early  in  the  morning.  Ether  was 
administered  at  11:15.  The  contents  of  the  cyst 
were  aspirated  with  a trocar  and  the  ovary  removed. 
The  abdominal  cavity  was  sponged  out  with  carbo- 
lized  sponges  and  the  wound  was  closed  with  silver 
wire.  The  operation  lasted  for  an  hour  and  a half. 
This  was  the  time  when  the  spray  of  carbolic  acid 
was  used  to  prevent  spread  of  infection  through 
the  air  of  operating  rooms.  After  Dr.  Charles  V. 
Chapin  had  proved  that  air  borne  infection  could 
he  disregarded,  the  Hut  was  abandoned  and  the 
Gynecological  service  was  given  the  small  room  to 
the  north  of  the  main  operating  room  for  its  work. 

In  the  early  years  few  changes  were  made  in  the 
original  plans  of  the  hospital.  A visitor  fifty  years 
ago  could  have  been  shown,  beside  the  main  build- 
ing with  the  north  and  south  wings,  only  the  keep- 
er’s house  at  the  Eddy  Street  entrance,  a cottage 
occupied  by  nurses,  the  boiler  room  and  laundry, 
and  the  morgue.  Passing  under  the  imposing  por- 
tico and  through  the  main  entrance,  he  would  have 
found  the  apothecary  shop  on  the  right  and  the 
superintendent’s  office  on  the  left.  He  would  next 
have  been  impressed  by  the  vista  of  long  corridors 
reaching  to  the  north  and  south  wings.  Crossing 
this  corridor  he  would  have  entered  the  kitchen, 
where  a hidden  stairway  descended  to  the  store 
room  and  larder. 

Along  the  main  corridor  to  the  north  wing,  one 
passed  a cross  corridor,  leading  on  the  right  to  the 
out-patient  department  and  on  the  left  to  the  acci- 
dent room.  The  rooms  in  the  north  wing  housed 
female  servants.  The  rooms  in  the  south  wing 
were  occupied  by  internes  and  male  attendants. 
Along  the  main  corridor  leading  to  these  rooms, 
one  passed  by  the  stafif  room  and,  beyond  the  cross 
corridor  of  the  south  wing,  the  interne’s  dining 
room  on  the  left  and  the  sewing  room  on  the  right. 

On  the  second  floor,  the  lofty  room  over  the 
kitchen  was  called  the  chapel  and  was  used  as 
library,  lecture  hall  and  the  place  for  staff  meet- 
ings. The  seats  were  long  wooden  settees.  Once  a 


year  these  were  moved  into  the  hall  and  space 
made  for  the  examination,  conducted  by  a com- 
mittee of  the  staff,  of  candidates  for  interne’s  posi- 
tions. On  the  top  floor  of  the  administration  build- 
ing, directly  over  the  chapel,  was  the  operating 
room,  with  a lofty,  domed  ceiling,  from  which 
depended  at  the  end  of  a long  length  of  piping  the 
gas  chandelier  by  which  the  room  was  lighted  at 
night.  On  the  west  the  room  was  lighted  by  a large 
bay  window.  Opposite  this,  set  high  in  the  wall,  was 
a gallery  for  spectators.  In  the  anteroom  which  led 
to  this  gallery  was  installed  the  first  X-ray  machine 
which  the  hospital  possessed.  In  the  northeast  cor- 
ner of  the  operating  room  were  the  sterilizers.  The 
operating  table  was  located  in  the  center  of  the 
room,  under  the  chandelier.  On  either  side  were 
crescent-shaped  wooden  tables  which  served  a 
double  purpose ; to  support  instruments,  ligatures 
and  dressings,  and  to  keep  visitors  at  a proper 
distance  from  the  field  of  operation.  To  the  south 
of  the  operating  room  was  an  etherizing  room  fur- 
nished with  a cot,  on  the  top  of  which  was  laid  a 
canvas  stretcher  for  more  readily  removing  the 
etherized  patient  to  the  operating  room.  Ether  was 
administered  with  a closed  cone  made  from  a 
butcher’s  cuff,  covered  with  oiled  silk  and  filled 
with  sea  sponge.  When  the  word  was  given,  two 
strong  orderlies  held  the  patient  down  on  the 
stretcher  and  the  interne  went  ahead.  To  the  north 
of  the  operating  room  was  a small  room,  once  the 
recovery  room,  but  after  the  Hut  was  abandoned, 
given  over  to  the  Department  of  Gynecology. 

To  the  east,  opposite  the  operating  room,  was  a 
large  room,  once  used  as  the  stafif  library  but  later 
for  male  surgical  patients,  and  designated  as  Ward 
E.  This  cheerful  and  sunny  room  was  filled  with 
patients  under  treatment  for  fractured  bones  and 
other  such  clean,  quiet  cases. 

In  either  of  the  wings,  one  ascended  to  the  upper 
floors  by  the  wide  stairways  of  stone,  fireproof,  so 
carefully  designated  in  the  original  plan  of  the 
hospital.  In  the  south  wing,  Ward  D,  on  the  second 
floor,  was  a male  surgical  ward,  and  Ward  C,  on 
the  third  floor,  was  taken  up  by  male  medical  cases. 
One  with  sufficient  courage  could  go  up  another 
story  to  the  D.  T.  Ward,  located  in  the  south  gar- 
ret and  the  scene  of  some  desperate  encounters 
with  maniacal  patients.  Having  come  so  far,  he 
might  then  climb  to  the  south  tower  and  above  the 
great  water  tank  enjoy  from  that  vantage  point 
a view  of  the  river  and  of  the  city. 
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Wards  A and  B,  in  the  north  wing,  were  women’s 
wards.  The  children’s  department  was  located  in 
the  west  rooms  of  the  second  floor  of  this  wing. 
The  garret  of  this  wing  was  used  for  storage. 

While  many  of  the  internes  climbed  the  south 
tower,  few  tried  the  north  tower.  The  ladders  were 
not  securely  fastened  and  word  was  passed  along 
from  year  to  year  that  the  ascent  was  too  dangerous 
to  be  worth  while. 

One  who  is  over  enthusiastic  on  the  subject  of 
modern  progress  may  well  contemplate  the  work  of 
the  founders  of  the  Rhode  Island  Hospital.  If  these 
original  buildings  should  be  destroyed  they  could 
not  be  replaced  today  at  any  cost.  After  seventy 
years  use  the  heating  and  ventilating  systems  work 
as  perfectly  as  ever,  the  stairways  of  stone,  fire- 
proof, show  no  signs  of  wear.  In  sixty  years  the 
bill  for  repairs  on  the  outside  of  the  buildings 
amounted  to  eleven  dollars.  Nurses  who  are  famil- 
iar with  the  hospital  testify  that  the  original  wards 
are  more  comfortable,  more  convenient,  better  ven- 
tilated, in  fact,  better  suited  for  their  work  than  are 
the  buildings  that  have  since  been  constructed. 


GOVERNMENT  TO  NEED  TEMPORARY  AND 

PART-TIME  CIVILIAN  MEDICAL  OFFICERS 

The  expansion  of  the  army  creates  a need  for 
about  600  civilian  medical  officers  in  various  grades 
for  temporary  and  part-time  service.  The  duties 
of  full-time  officers  will  he  to  act  as  doctors  of 
medicine  in  active  practice  in  hospitals,  in  dispen- 
saries, and  in  the  field.  The  duty  of  part-time 
officers  will  be  to  report  for  sick  call  at  a fixed  hour 
each  day  and  to  be  subject  to  emergency  call  at  all 
times. 

The  Civil  Service  Commission  in  making  this 
announcement  calls  particular  attention  to  the  fact 
that  part-time  officers  will  he  able  to  continue  their 
regular  practice.  In  order  that  this  may  be  done, 
appointments  to  the  part-time  positions  will  be 
made  of  medical  officers  in  the  vicinity  of  the  place 
of  duty. 

Information  concerning  these  positions  may  be 
obtained  from  the  Secretary  of  the  Board  of  U.  S. 
Civil  Service  Examiners  at  any  first-  or  second- 
class  post  office,  or  from  the  United  States  Civil 
Service  Commission,  Washington,  D.  C.  Physi- 
cians are  urged  to  apply  at  once.  This  work  is 
of  the  greatest  importance  to  the  success  of  the 
National  Defense  program. 
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EIGHTH  ANNUAL  CLINIC  DAY  AT 
MEMORIAL  HOSPITAL 

The  Annual  Interne  Alumni  Clinic  Day  at  the 
Memorial  Hospital  in  Pawtucket  has  become  an 
occasion  memorable  among  gatherings  of  Rhode 
Island  physicians.  While  this  hospital  is  not  a large 
institution,  enthusiastic  cooperation  of  members  of 
its  staff  in  their  different  departments  has  produced 
an  Annual  Clinic  Day  which  without  doubt  is  the 
largest  attended  single  clinic  held  in  the  State.  This 
year  the  Clinic  Day  will  he  held  on  Wednesday, 
November  6th.  Beside  the  clinics  given  by  members 
of  the  staff,  an  outstanding  group  from  the 
Memorial  Hospital,  New  York  City,  will  present 
the  very  latest  information  on  the  subject  of 
“Malignancy,”  covering  the  entire  body.  The  list 
of  men  and  of  subjects  is  as  follows  : — 

“The  Diagnosis  and  Treatment  of  Cancer  of  the 
Head  and  Neck.”  Hayes  E.  Martin,  M.D. 

“The  Diagnosis  and  Treatment  of  Cancer  of  the 
Breast.”  Norman  Treves,  M.D. 
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“The  Diagnosis  and  Treatment  of  Cancer  of  the 
Gastrointestinal  Tract.”  George  T.  Pack,  M.D. 

Before  the  1st  of  November,  each  physical!  in 
Rhode  Island  will  receive  a list  of  the  clinics  and 
an  invitation  to  attend  them.  The  date  is  November 
6,  1940. 


INCREASED  DEATH  RATE  FOR  1939 

A slight  rise  in  the  United  States  death  rate  last 
year,  as  compared  with  1938,  is  reported  by  the 
United  States  Bureau  of  Commerce  in  a prelimi- 
nary tabulation  for  1939.  A total  of  1.387,797  deaths 
last  year  resulted  in  a mortality  rate  of  10.7  deaths 
per  1000  estimated  population.  In  1938,  there  were 
1,381,391  deaths  and  the  death  rate  was  10.6.  The 
death  rates  for  1938  and  19,39  were  the  lowest  rates, 
with  the  exception  of  1933,  reported  since  the  death 
registration  area  was  established  in  1900. 

Rhode  Island,  with  a death  rate  of  1 1.4  per  1000 
in  1939,  showed  a satisfactory  improvement  over 
the  rate  of  12.2  in  1938.  Arizona,  with  a preliminary 
rate  of  14.2  deaths  per  1000,  had  the  highest  rate  in 
the  Nation.  North  Dakota  had  the  lowest  rate  with 
7.7  deaths  per  1000. 

An  increase  in  the  death  rate,  however,  without 
allowance  for  other  factors,  is  no  indication  of  a 
failure  in  medical  progress;  no  more  is  a decrease 
in  death  rate  a source  of  satisfaction  unless  the 
same  factors  are  considered.  Over  a term  of  years, 
with  allowance  for  shifting  of  population  through 
change  of  residence,  the  death  rate  must  equal  the 
birth  rate.  Effective  medical  treatment  and  im- 
proved sanitation  prolong  the  average  span  of  life 
hut  cannot  permanently  influence  the  annual  death 
rate. 

Increase  in  longevity  is  the  present  goal  of  effort 
of  the  medical  profession.  For  this  aim,  estimation 
of  state  or  national  death  rate,  without  considera- 
tion of  birth  rate  and  the  other  factors,  is  inconse- 
quential ; it  is  interesting  hut  unimportant.  Do  not 
avoid  the  route  through  Arizona  because  of  the 
state’s  high  death  rate  nor  decide  upon  North 
Dakota  for  a health  resort  because  it  has  the  lowest 
rate  of  any  state. 

But  in  a hospital,  the  death  rate  is  the  most  certain 
element  in  determination  of  the  standard  of  its 
medical  and  surgical  work.  Here  a definite  number 
of  patients  enter  during  the  year  ; a definite  number 
are  discharged  improved  or  cured  ; there  is  a definite 


number  of  deaths.  During  the  past  few  years  there 
have  been  many  rapidly  adopted  improvements  in 
treatment  which  should  have  resulted  in  evident 
lowering  of  hospital  mortality  rates ; such  are  the 
use  of  sulfanilamide,  of  sulfapyridine,  of  duodenal 
drainage,  of  intravenous  fluids.  Statistics  from 
five  representative  New  England  general  hospitals 
show  that  this  has  happened.  During  the  past  four 
years  the  average  death  rate  in  these  five  institu- 
tions has  declined  from  6.7  per  cent  to  4.3  per  cent, 
an  improvement  in  results  of  thirty-seven  per  cent. 
In  one  of  these  hospitals  the  death  rate  fell  from 
9.6  per  cent  to  3.5  per  cent  in  the  four  year  period. 
Two  of  the  five  hospitals  report  a mortality  rate  of 
less  than  three  per  cent.  The  figures  are  more 
remarkable  if  we  remember  that  not  so  many  years 
ago  a general  hospital,  not  in  New  England,  re- 
ported a death  rate  of  more  than  twenty  per  cent. 

The  Journal  A.  M.  A.,  109:9.  701-702,  1937 ; 111  :9,  845- 
846.  1938;  113:9,  851-852,  1939;  115:9,  774-775,  1940. 
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Continued  from  Page  159 

Report  of  the  Committee  on  the  Library 

The  work  of  the  Library  has  increased  during 
the  past  year,  as  has  been  the  case  for  the  last  sev- 
eral years. 

2,005  persons  have  visited  the  Library,  and  of 
these  at  least  one-half  requested  reference  work. 
In  addition  to  this,  there  has  been  much  reference 
work  done  via  the  telephone — i.e.,  requests  for 
definitions  of  words,  spellings,  historical  dates,  etc. 
— requests  that  could  be  answered  immediately. 
It  becomes  evident  that  the  Library  is  serving  the 
community  more  and  more  as  a clearing  house  for 
all  questions  regarding  medical  matters  and  allied 
topics. 

There  have  been  received  through  purchase,  gift 
and  exchange  a total  of  126  Journals. 

Accessions : 

Purchase  from  Library  Funds  22  volumes 

Gifts  and  volumes  sent  to  the 
Rhode  Island  Medical  Journal, 
for  review  425  volumes 

Journals  bound  102  volumes 

Journals  bound  and  repaired  5 volumes 
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Of  the  gifts,  the  most  notable  were  : 

From  Jesse  E.  Mowry,  M.D.  75  volumes 

Estate  Byron  U.  Richards,  M.D.  14  volumes  and  un- 
bound pamphlets. 

Estate  Frederick  N.  Blair,  M.D.  102  volumes 

Estate  Vito  L.  Raia,  M.D.  171  volumes  and  un- 

bound pamphlets. 

The  list  of  Journals  at  the  Library  is  a very 
complete  coverage  of  the  field  of  medicine  and 
surgery,  and  the  specialties,  and  the  effort  is  made 
to  serve  the  demands  of  all  the  Fellows.  During 
the  past  year  the  following  Journals  have  been 
added  to  the  subscriptions: 

American  Journal  of  Cancer 
Canadian  Medical  Journal 
Human  Fertility. 

18,464  books  and  journals  have  been  catalogued 
to  date. 

Inter-library  loan  requests  : The  Boston  Medical 
Library,  the  New  York  Academy  of  Medicine  and 
the  Army  Medical  Library  have  been  very  willing 
to  send  us  books  for  the  use  of  the  Fellows. 

Respectfully  submitted, 

Herbert  G.  Partridge,  Chairman 


Report  of  the  Committee  on  State  Policies 
of  Public  Health 

Requests  were  received  from  the  Department  of 
Civil  Service  of  the  State  of  Rhode  Island  for 
advice  concerning  the  appointments  of  physicians 
to  various  departments  of  the  State  Hospitals  and 
Schools  under  the  civil  service  regulations. 

As  the  regulations  now  stand  they  require  that 
appointments  be  made  from  amongst  those  who  are 
citizens  of  the  State  of  Rhode  Island. 

It  was  urged  by  tbe  Committee  that  in  the  event 
that  no  properly  qualified  persons  were  available 
for  the  various  positions  in  the  State  Hospitals  or 
Schools  that  the  appointments  be  not  necessarily 
confined  to  those  who  are  citizens  of  the  State. 

Also  at  the  request  of  the  Department  of  Civil 
Service,  a list  of  names  of  properly  qualified  phy- 
sicians was  submitted  to  the  Department  from 
which  list  physicians  could  be  selected  to  serve  on 
the  special  examining  panels. 

The  Committee  has  been  pleased  with  the  wish 
of  the  Department  of  Civil  Service  to  cooperate 
with  the  Rhode  Island  Medical  Society. 

Respectfully  submitted, 

Frederic  V.  Hussey,  M.D., 

Chairman. 


Report  of  the  Committee  on 
Maternal  Mortality 

The  Committee  on  Maternal  Mortality  submits 
its  report  as  follows : 

Due  to  the  reorganization  in  the  State  Bureau 
of  Vital  Statistics,  there  was  an  unavoidable  delay 
in  submitting  to  your  committee  the  death  certifi- 
cates of  the  patients  included  in  this  report,  so  that 
no  work  could  be  undertaken  in  the  first  half  of 
the  year  1939,  and  the  report  was  not  concluded 
until  March  1940. 

SUMMARY  OF  MATERNAL  DEATHS  FOR  1939 

Forty  cases  of  death  associated  with  pregnancy 
were  investigated  during  1939.  Thirty-four  of  these 
died  of  puerperal  causes  and  six  died  of  non- 
obstetrical  causes.  A table  showing  the  number 


under  each  rubric  of  the  International  Causes  of 
Death  follows : 

140  Abortion  with  septic  conditions  2 

141  Abortion  without  septic  conditions  to  in- 

clude hemorrhage  3 

142b  Ectopic  pregnancy  without  septic  condi- 
tion   1 

144a  Placenta  Previa  2 

144h  Other  puerperal  hemorrhages  3 

145a  Puerperal  septicemia  (not  due  to  abor- 
tion)   7 

146  Puerperal  albuminuria  and  eclampsia 6 

147  Other  toxemias  of  pregnancy  3 

148  Puerperal  phlegmasia  alba  dolens,  embo- 

lus, sudden  death  1 

149  Accidents  of  pregnancy: 

a.  Cesarean  section  5 

1).  Other  under  this  title  1 

Non  Obstetrical  Causes  6 

Total  40 

140  Abortion  with  septic  conditions 


Under  this  rubric  there  were  two  cases,  both  of 
which  were  septic  on  admission,  and  both  of  which 
were  suspected  of  having  been  induced.  Both  were 
hospitalized,  and  treatment  was  apparently  ade- 
quate. The  second  had  a D & C after  a severe 
hemorrhage  in  the  hospital.  The  temperature  fell 
only  to  rise  again. 

141'  Abortion  without  septic  conditions  to  include 
hemorrhage 

All  three  cases  were  spontaneous.  Two  of  these 
were  bleeding  actively  on  admission.  The  first  case 
was  under  treatment  by  her  own  physician  at  home 
for  two  days.  Admitted  in  poor  condition,  bleeding 
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profusely,  and  plans  were  made  for  a D & C in 
the  morning.  Went  into  shock,  no  transfusion 
given,  died  in  shock. 

Case  No.  2.  Had  been  bleeding  three  weeks  on 
the  outside  and  was  admitted  to  the  hospital  with 
active  bleeding.  Three  hours  later  she  was  given  a 
blood  transfusion.  This  was  followed  by  a reaction 
after  a small  amount  of  the  blood  had  been  given. 
Death  five  hours  later.  There  is  a question  as  to 
how  much  the  transfusion  reaction  contributed  to 
death. 

Case  No.  3.  Had  spontaneous  rupture  of  mem- 
branes at  four  and  one-half  months  of  pregnancy. 
Eventually  she  was  delivered  at  5J/2  months  of 
twins.  Patient  continued  to  bleed.  Hysterectomy 
was  done,  but  even  this  did  not  control  the  bleeding. 
Death  from  hemorrhage. 

142b  Ectopic  pregnancy  without  septic  conditions 

This  patient  was  seen  in  the  O.P.D.  where  the 
diagnosis  of  Ectopic  Pregnancy  was  missed. 
Manipulation  apparently  ruptured  the  ectopic  and 
patient  went  into  shock.  No  operation;  the  diag- 
nosis was  made  at  autopsy. 

444a  Placenta  Previa 

There  were  two  cases  in  which  death  was  attrib- 
uted to  Placenta  Previa.  No.  1 was  a primipara  in 
which  the  diagnosis  was  made  and  laparotrachel- 
otomy  done.  Developed  thrombosis  of  the  left  leg 
twelve  hours  after  operation.  Died  three  days  later. 
At  autopsy  no  free  fluid  or  evidence  of  septic 
peritonitis  was  found.  Patient  died  of  thrombosis, 
the  cause  was  unknown.  In  the  second  case,  the 
physician  was  called  because  the  family  thought 
that  the  patient  was  bleeding  in  active  labor,  having 
painless  contractions,  and  rectal  examination 
showed  what  was  considered  to  be  placenta  in  the 
front  of  the  head.  Physician  returned  l/z  hour 
later  to  find  the  patient  dead.  Adequate  informa- 
tion could  not  be  obtained  to  make  proper  classifi- 
cation in  this  case.  One  other  case  of  Placenta 
Previa  was  signed  out  as  due  to  Sepsis.  This  was  a 
partial  placenta  previa  treated  by  bagging.  This 
was  followed  by  hemorrhage.  Eventually  there 
was  a hysterectomy.  Sepsis  followed  causing  death. 
144b  Other  puerperal  hemorrhages 

There  were  three  cases  under  this  heading.  All 
were  operative  deliveries  in  hospitals.  Two  died 
shortly  after  delivery.  There  was  no  reason  to 
believe  that  operative  technique  was  not  satisfac- 
tory and  both  received  adequate  treatment.  One 
was  a case  of  ante,  intra,  and  post  partum  bleeding, 


the  other  a case  of  post  partum  bleeding.  A third 
case  was  operative,  with  adequate  technique  which 
required  packing  because  of  immediate  post  partum 
bleeding.  Massive  bleeding  recurred  on  the  6th 
day  resulting  in  death  before  supportive  measures 
could  be  established. 

145a  Puerperal  septicemia  (not  due  to  abortion) 
There  were  seven  cases  of  puerperal  sepsis. 
Five  of  these  followed  operation  and  may  be  listed 
as  follows: 

1 . High  forceps  after  bagging  to  induce  labor. 

2.  Version  and  extraction  — septic  — trans- 
fused. Died  3(4  hours  later,  probably  due 
to  transfusion  reaction. 

3.  Spontaneous  onset  of  labor  at  home.  Non- 
engagement. Sent  to  hospital,  Porro  section 
done.  Septic.  Died  shortly  after  secondary 
operation  for  exploration  of  abdomen  and 
pelvic  abscess. 

4.  Pregnancy  not  suspected.  Laparotomy  done 
for  fibroids.  Spontaneous  delivery.  The 
peritonitis  in  this  case  was  not  puerperal 
hut  was  post-operative. 

5.  Bagging  and  hysterectomy.  This  is  dis- 
cussed under  placenta  previa. 

There  were  two  cases  in  which  the  delivery  was 
spontaneous.  In  one  case  acute  mastitis  occurred 
17  days  after  delivery.  Patient  was  apparently 
septic,  but  that  the  origin  was  puerperal  was  not 
proven.  Another  patient  was  delivered  at  home, 
spontaneously,  became  septic,  and  was  admitted  to 
* a general  hospital.  Here  mental  symptoms  devel- 
oped and  was  transferred  to  a mental  hospital 
where  she  died.  This  was  a case  of  bilateral  throm- 
bophlebitis and  terminal  nephritis. 

146  Puerperal  albuminuria  and  eclampsia 

There  were  six  cases  of  eclampsia.  Only  one  of 
these  had  even  suggestively  adequate  prenatal  care 
and  at  that  the  patient  did  not  follow  the  advice  of 
the  physician.  Two  were  admitted  in  convulsions. 
All  others  were  admitted  as  pre-eclamptics  who  had 
convulsions  shortly  after  admission.  Two  died  un- 
delivered. In  one  case  an  operative  procedure 
resulting  in  rupture  of  the  uterus  probably  con- 
tributed to  death. 

447  Other  toxemias  of  pregnancy 

There  were  three  cases  of  pernicious  vomiting. 
All  were  hospitalized  and  received  a good  trial  of 
medical  treatment  while  there.  In  no  case  was 
pregnancy  interrupted.  One  patient  aborted  spon- 
taneously after  20  days  of  hospital  care  and  died 
10  days  later. 
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148  Puerperal  phlegmasia  alba  dolens,  embolus, 
sudden  death 

One  patient  died  suddenly  on  the  11  day  post- 
partum after  an  uneventful  puerperium.  This 
patient  was  delivered  by  Mid  forceps. 

149a  Accidents  of  pregnancy.  Cesarean  section 

Death  was  attributed  directly  to  Cesarean  section 
in  five  cases.  Other  cases  which  died  following 
section  are  considered  in  other  classifications  and 
will  be  discussed  later. 

There  were  two  low  flap  sections  and  two  class- 
ical sections.  One  low  flap  section  died  of  phlebitis 
and  pulmonary'  embolism.  The  operation  was  done 
for  a justo-minor  pelvis.  Another  of  this  type  died 
5 days  post-operative  of  abdominal  distention  and 
acute  cardiac  decompensation.  The  indication  was 
a myomectomy  at  the  third  month. 

One  patient  died  after  a classical  section  in  which 
the  indication  was  not  learned.  This  case  had  a 
12  hour  labor.  She  died  of  pulmonary  embolism 
following  thrombo-phlebitis.  Another  was  a neg- 
lected case  which  had  been  in  labor  3 days  at  home 
under  the  care  of  a mid-wife.  On  admission  to  the 
hospital  the  mother  was  in  shock  and  section  was 
done  to  save  the  baby.  The  mother  died  in  shock. 

One  woman  had  been  given  Pontocain  intra- 
spinally  for  anaesthesia  preparatory  to  a section. 
This  patient  died  after  the  spinal  had  been  given 
but  before  the  operation  had  started.  A post- 
mortem section  was  done. 

Three  other  cases  were  reported  elsewhere  as  the 
result  of  Cesarean  Section,  via.,  144a — 1 : 144b — 2. 
24^c  of  the  total  number  of  deaths  and  29%  of 
the  deaths  of  this  series  ocurring  after  the  5th 
month  of  pregnancy  followed  Cesarean  Section. 
149b  Accidents  of  pregnancy.  Others  under  this 
title. 

One  luetic  patient  with  pre-eclamptic  toxemia, 
an  old  hypertensive,  was  given  a medical  induction. 
She  was  delivered  spontaneously'  after  a five  hour 
labor.  She  went  into  shock  and  was  found  to  have 
a ruptured  uterus.  Death  occurred  while  suppor- 
tive treatment  was  being  given. 

X on-Obstetrical  causes  of  death 

Six  cases  of  pregnancy  died  of  non-obstetrical 
causes.  Of  the  4 cases  which  were  cardiacs,  two 
died  at  term,  one  in  the  7th  month,  and  one  in  the 
8th  month.  Two  were  delivered  and  two  were  un- 
delivered. 

One  patient  died  undelivered  in  diabetic  acid- 
osis. One  patient  died  of  general  peritonitis  follow- 
ing perforated  appendix.  This  patient  had  a Mid 
forceps  delivery  of  a stillborn  child. 


Prenatal  Care 

Prenatal  care  of  the  patient's  studied  has  been 
classified  as  follows : 

Class  I — is  good  prenatal  care.  It  consisted  in 
the  patient  reporting  to  the  physician  in  the  second 
month.  A general  medical  and  obstetrical  examina- 
tion and  later  regular  office  visits  at  which  blood 
pressure  readings  and  urinalysis  were  done. 

Class  II  — This  care  was  classified  as  fair.  It 
began  not  later  than  7th  month  and  the  same 
amount  of  diagnostic  and  follow  up  work  was  done 
as  in  the  previous  class. 

Class  III  — was  poor  care.  This  at  times  began 
in  the  early  months  but  was  not  constant,  or  else, 
it  may  have  consisted  in  only'  one  visit.  Some 
patients  had  no  prenatal  care. 

In  others  a classification  of  prenatal  care  is  not 
applicable. 

Those  cases  dying  of  abortion,  ectopic  gestation, 
and  those  with  pernicious  vomiting  of  pregnancy 
are  not  classified. 

A table  showing  the  distribution  of  prenatal  care 
as  follows: 

Puerperal  Non-  Total 
Deaths  Obstetrical 

Class  I 12 3 15 


Class  II 

4 

0 

Class  III 

6 

1 

None 

3 

7 

Xot  Applicable  

9 

0 

Total  34  6 40 

Your  chairman  believes  that  the  work  of  this 
committee  should  be  continued.  At  the  present 
time,  no  further  death  certificates  are  being  re- 
ceived from  the  Dept,  of  Vital  Statistics,  because 
the  Census  Department  Bureau  in  Washington 
plans  to  provide  a new  international  classification 
of  diseases.  When  such  a new  list  is  available,  our 
committee  with  the  cooperation  of  the  Department 
of  Child  and  Maternal  Welfare  of  the  State  De- 
partment of  Health  will  continue  further  study  of 
maternal  mortality  in  Rhode  Island. 

Respectfully  submitted, 

John  G.  Walsh,  M.D., 

Chairman. 


Report  of  the  Resolutions  Committee 

Xo  Resolutions  were  brought  before  the  Com- 
mittee, therefore,  no  report. 

Respectfully  submitted, 

Herbert  E.  Harris,  M.D., 

Chairman. 
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HOSPITALIZATION  UNDER  WARD  PLAN  BY  HOSPITALS 
All  Cases  Discharged  Through  February  29,  1940 


Type  of  Accomo- 
dations used 


Semi-Private 

Semi-Private 

Semi-Private 

Ward 


Occupation  of  applicant  Diagnosis 

H O M IX)  ['AT  1 1 1 C H OSPITAL 

Hospital  Employee  Int.  Grippe 

Hospital  Employee  Cold 

Office  Worker  Tooth  Extraction 

Hospital  Employee  (8  mos.  son)  Observation 


Newport  Hospital 

Semi-Private  Printer  (Wife)  Appendicitis 


Memorial  Hospital 


Ward  Hospital  Employee  (Maid)  Renal  Calculus 

Ward  Jigger  Mill  Hand  Appendicitis 


Rhode  Island  Hospital 

Ward  Seamstress  (74  yrs.  old) Shock 

Private  Nurse  Appendicitis 


St.  Joseph’s  Hospital 


Ward Side  Seamer  (Mill  Hand)  Appendicitis 

Semi-Private  Stenographer  Pan  Hysterectomy 

Ward  Pumpman  (5  children)  lOyr.  d Appendicitis 


Westerly  Hospital 

Ward Retired  Melena 

Ward...  Hospital  Employee  Enteritis  

Private . Carpenter  (6  yr.  old  son) Tonsillectomy  .... 

Ward  Office  Worker  Duodenal  Ulcer 


Days  Stay 


8 

14 

2 

8 


10 


3 

12 


21 

11 


14 

18 

15 


21 

11 

1 

13 


Butler  Hospital 

1.  Infirmary  Hospital  Employee  Myositis  L.  Thigh  8 

2.  Infirmary  Hospital  Employee  Pharyngitis  5 

3.  Infirmary  Hospital  Employee  Influenza  6 

Truesdale  Hospital 

1 . Private Janitor  - Angina  Pectoris  (Dec.)  4 


Summary  of  Cases 

Blue  Cross  Enrollme 

nt  to  March  1,  1940 

1. 

Ward 

9 

2. 

Semi-Private 

5 

Semi-Private  Plan 

9,416—  77.2% 

3. 

4. 

I ’rivate  

Infirmary  

3 

3 

Ward  Plan 

2,774—  22.8% 

Total  Cases 

20 

Total  Subscribers 

12,190—  100% 

During  the  same  period  there  were  114  Semi-Private  Plan  patients  hospitalized;  of  this  number  58 
used  Private  room  accommodations  and  56  used  Semi-Private  room  accommodations. 


Report  of  the  Hospitalization 
Insurance  Committee 

The  Hospitalization  Insurance  Committee  has 
not  met  since  the  last  report  was  given  by  this 
Committee  before  the  January  Meeting  of  the 
House  of  Delegates. 

The  Chairman,  however,  met  with  a Committee 
representing  the  Providence  Medical  Society  in 
early  March.  At  this  Meeting,  Dr.  Brackett  was 
also  in  attendance.  Briefly,  the  action  taken  at  this 


Meeting  was  a vote  of  confidence  in  the  functioning 
of  the  Blue  Cross,  especially  with  respect  to  the 
Ward  Plan.  Statistics  as  of  February  29,  1940 
show  clearly  that  members  of  the  Plan  are  not 
taking  any  undue  advantage  of  the  Medical  Prac- 
titioners, and  that  the  plan  is  serving  a good  pur- 
pose. Eight  of  the  twenty  enrolled  in  the  Ward 
Plan  and  hospitalized,  became  semi  private  and 
private  patients,  while  three  were  infirmary  Hospi- 
tal Employees.  In  other  words,  only  nine  of  the 
twenty  remained  Ward  patients.  Of  the  local  en- 
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rollment  March  1st,  22.8%  were  subscribers  under 
the  Ward  Plan.  There  are  now  over  15,000  semi 
private  and  ward  subscribers  enrolled  under  the 
Blue  Cross. 

A detailed  statement  of  the  twenty  members 
hospitalized  and  enrolled  under  the  Ward  Plan  is 
attached  to  this  report.  The  Chairman  would  like 
to  suggest  that  a similar  statement  brought  up  to 
date  be  published  in  the  Rhode  Island  Medical 
Journal,  with  any  other  pertinent  points  of  interest 
to  the  Medical  Profession  concerning  the  Blue 
Cross. 

Respectfully  submitted, 

Eliiiu  S.  Wing,  M.D., 

Chairman. 


STATE  DEPARTMENT  OF  HEALTH 

FREE  DISTRIBUTION  OF  SULFAPYRIDINE 

The  attention  of  all  Rhode  Island  physicians 
who  are  treating  gonococcal  infections  is  invited 
to  a new  phase  in  the  venereal  disease  control  pro- 
gram of  the  Rhode  Island  State  Department  of 
I lealth.  Sul  fapyridine  tablets  for  the  treatment  of 
any  reported  case  of  gonorrhea  are  now  being 
distributed  by  the  Department  without  charge  to 
any  registered  physician.  The  drug  may  he  ob- 
tained at  Room  370,  State  Office  Building,  or  at 
any  of  the  District  Health  Unit  offices  which  are 
located  in  Woonsocket,  Bristol  and  Peacedale. 
Sul  fapyridine  is  being  made  available  on  the  rec- 
ommendation of  the  American  Neisserian  Medical 
Society  and  the  U.  S.  Public  Health  Service.  An 
increased  financial  grant  under  provisions  of  the 
Federal  Venereal  Disease  Control  Act  makes  pos- 
sible the  local  distribution  by  the  State  Department 
of  Health.  After  more  than  two  years  of  study  of 
a large  number  of  patients  being  treated  for  gono- 
coccal infections,  the  American  Neisserian  Medical 
Society  and  the  U.  S.  Public  Health  Service  pre- 
pared sets  of  suggestions  for  the  management  of 
gonorrhea  in  the  male  and  in  the  female.  Copies 
of  these  recommendations  have  been  mimeographed 
and  are  available  at  the  offices  of  the  State  Depart- 
ment of  Health. 

The  Department's  policy  of  the  free  distribution 
of  antisyphilitic  drugs  remains  unchanged.  Arseni- 
cals  and  Bismuth  preparations  are  freely  available 
to  any  registered  physician  for  the  treatment  of  a 
reported  case. 
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NEW  ENGLAND  POSTGRADUATE  ASSEMBLY 
SANDERS  THEATRE,  HARVARD  UNIVERSITY, 
CAMBRIDGE,  MASS. 

NOVEMBER  13-14,  1940 

PROGRAM 

WEDNESDAY,  NOVEMBER  13 
Morning  Session 

9:50  Assembly  called  to  order  by  Dr.  Frank  R.  Ober, 
Chairman,  Executive  Committee. 

10  :00  "The  Practitioner  and  the  Problems  of  Diabetes.-’ 
Dr.  Robert  F.  Loeb. 

10  :30  "Factors  in  the  Production  of  Anemia."  Dr.  Russell 

L.  Haden. 

Intermission 

11  :15  "Treatment  of  Injuries  of  the  Hand.”  Dr.  Sumner 

L.  Koch. 

1 1 :45  "The  Medical  and  Surgical  Management  of  Diver- 
ticulitis of  the  Colon."  Dr.  Henry  W.  Cave. 
12:15  Luncheon  (Memorial  Hall). 

Afternoon  Session 

2 :00  "The  Causes  of  Indigestion  and  Their  Recognition.” 

Dr.  T.  Grier  Miller. 

2:30  "Fungous  Infections  of  the  Skin."  Dr.  Oliver  S. 
Ormsbv. 

3:00  "The  Urinary  Bladder  in  Health  and  Disease." 
Dr.  Percy  S.  Pelouze. 

Intermission 

3:45  "The  Management  of  Pre-eclampsia  in  Private 
Patients."  Dr.  Fred  L.  Adair. 

4:15  "The  Treatment  of  Respiratory  Depression.”  Dr. 
Ralph  M.  Waters. 

4:45  "Diagnosis  and  Treatment  of  Cancer  of  the  Colon." 

Dr.  Henry  W.  Cave. 

6:30  Concert  (Memorial  Hall). 

7:00  Dinner  (Memorial  Hall).  Toastmaster,  Dr.  Regi- 
nald Fitz.  Speaker,  Dr.  Harrison  S.  Martland, 
Newark,  New  Jersey  — “Dr.  Watson  and  Mr. 
Sherlock  Holmes.” 

THURSDAY,  NOVEMBER  14 
Morning  Session 

9 :00  "How  May  the  General  Practitioner  Diagnose  Can- 
cer of  the  Cervix?”  Dr.  Fred  L.  Adair. 

9:30  "The  Relation  of  Anesthesia  to  Infant  Morbidity.” 
Dr.  Ralph  M.  Waters. 

10:00  "The  Examination  of  the  Nervous  System.”  Dr. 
Tracy  J.  Putnam. 

10:30  “Present-Day  Concepts  of  the  Management  of 
Ulcerative  Colitis.”  Dr.  Henry  W.  Cave. 

Intermission 

11:15  “Precancerous  Dermatoses.”  Dr.  Oliver  S.  Ormsby. 
11:45  “The  Mechanism  and  Management  of  Diabetic 
Acidosis.”  Dr.  Robert  F.  Loeb. 

12:15  Luncheon  (Memorial  Hall).  To  be  followed  by 
a question  period. 

Afternoon  Session 

2:00  “Treatment  of  Acute  Infections  of  the  Hand.” 
Dr.  Sumner  L.  Koch. 

2:30  “The  Diagnosis  and  Treatment  of  the  Convulsive 
State.”  Dr.  Tracy  J.  Putnam. 

3 :00  “Present-Day  Therapy  of  Gonococcal  Infections.” 

Dr.  Percy  S.  Pelouze. 

Intermission 

3:45  “The  Use  of  Liver  and  Iron  in  the  Treatment  of 
Anemia."  Dr.  Russell  L.  Haden. 

4:15  “The  Management  of  the  Complications  of  Peptic 
Ulcer."  Dr.  T.  Grier  Miller. 
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RECENT  BOOKS 

Simplified  Diabetic  Manual.  By  Abraham  Rudy,  M.D., 
pp.  216,  Cloth,  $2.00.  M.  Barrows  & Company,  Inc., 
286  Fifth  Avenue,  New  York.  1940. 

While  there  are  many  diabetic  manuals  on  the  market 
for  the  use  of  patients,  it  is  readily  asserted  that  there  is 
room  for  one  more. 

Dr.  Rudy  has  attempted  to  overcome  the  failings  of 
some  of  the  other  volumes  by  including  a large  number 
of  recipes,  particularly  those  for  people  of  foreign  nation- 
ality. A fairly  complete  list  of  food  values  is  also  included. 

In  the  main  portion  of  the  volume,  the  author  attempts 
to  give  a brief  treatise  on  the  subject  of  diabetes,  which  the 
reviewer  feels  is  too  complete  and  technical  for  a book 
for  the  laity,  and  too  superficial  for  a member  of  the 
profession. 

The  pages  devoted  to  testing  the  urine,  and  administering 
insulin,  are  quite  good  on  the  whole.  There  are  some 
debatable  techniques  recommended.  A color  chart  is  in- 
cluded to  show  the  changes  in  the  Benedict’s  solution,  but, 
as  is  often  the  case,  the  color  rendition  is  inadequate.  The 
illustration  of  the  syringes  employed  is  out  of  date,  in  not 
being  marked  with  units,  but  in  tenths  of  a cc.  The  author 
also  fails  to  direct  the  patient  to  inject  air  into  the  insulin 
bottle  before  withdrawing  the  fluid. 

As  a diabetic  manual  it  is  the  reviewer's  feeling  that 
this  book  fails.  As  a list  of  diet  and  food  values,  it  has 
a place. 

Francis  H.  Chakee,  M.D. 


The  Management  of  Obstetrical  Difficulties.  By- 
Paul  Titus,  M.  D.  pp.  968,  with  368  illustrations  ;md 
5 color  plates.  Second  Edition.  Cloth,  $10.00.  The 
C.  V.  Mosby  Company,  St.  Louis,  1940. 

Three  years  ago  the  excellent  book,  “The  Management 
of  Obstetric  Difficulties,”  was  first  published  by  Dr.  Paul 
Titus  of  Pittsburgh.  The  aim  of  this  original  work  was 
to  offer  a practical  aid  to  all  physicians  who  meet  and 
contend  with  obstetric  difficulties  and  emergencies.  It  was 
designed  as  a reference  book  not  only  for  the  obstetrical 
specialist  but  also  for  the  general  practitioner,  to  offer 
readily  available  means  not  only  of  recognizing  impending 
obstetric  trouble  but  also  of  more  adequately  coping  with 
the  given  situation.  Dr.  Titus  appreciates  that  the  greater 
part  of  obstetric  practice  in  this  country  is  done  by  the 
general  practitioner — certainly  that  he  is  so  often  the  first 
to  see  the  complicated  cases.  In  this  book  he  has  chosen  to 
cover  mainly  the  abnormal  phases  of  obstetrics,  leaving  the 
normal  obstetrics  to  general  textbooks  on  the  subject.  He 
has  apparently  hoped  to  offer  the  obstetric  specialist  a 
very  high  grade  reference  book  and  at  the  same  time  to 
make  available  for  the  general  practitioner  a book  of  very 
practical  value — to  help  make  him  more  emergency  con- 
scious and  better  prepared  to  meet  the  complication  at 
hand  until  more  skilled  help  is  available.  This  purpose 
Dr.  Titus  has  excellently  fulfilled. 


The  second  edition  has  been  revised  and  many  new  things 
have  been  included — recent  advances  in  the  treatment  of 
sterility,  the  use  of  sulfanilamide  in  puerperal  sepsis  and 
pyelitis,  the  detailed  technic  of  x-ray  pelvimetry,  technical 
advances  in  various  operative  procedures,  in  the  manage- 
ment of  toxemia  and  of  the  anemias  of  pregnancy,  and 
improvements  in  obstetrical  analgesia  and  anesthesia. 
Many  deletions  have  been  made,  chiefly  of  subject  matter 
formerly,  or  even  still,  controversial.  The  book  is  slightly 
more  of  a textbook  than  the  first  edition  chiefly  due  to  the 
additions  to  the  bibliography.  However  it  still  differs 
from  the  usual  textbook  by  limiting  its  subject  matter  to 
the  practical  aspects  of  minor  and  major  obstetric  emer- 
gencies, and  their  management. 

The  book  is  divided  into  eight  sections.  The  first  gives 
an  excellent  discussion  of  the  causes  and  factors  and  treat- 
ment of  sterility.  Dr.  Titus  has  an  unusually  high  percent 
of  relief  of  sterility  in  a series  of  sterility  cases  studied 
by  him.  The  second  section  deals  with  difficulties  in  diag- 
nosis of  pregnancy.  The  third  is  devoted  to  the  complica- 
tions of  pregnancy,  the  important  obstetrical,  medical,  and 
surgical  complications.  This  includes  the  management  of 
ectopic  pregnancy,  placenta  previa  and  premature  separa- 
tion of  the  normally  implanted  placenta,  the  anemias  and 
the  toxemias  of  pregnancy.  Each  subject  is  brought  down 
to  include  the  latest  accepted  work  in  treatment  and  technic. 
Section  four  covers  complications  of  labor  and  includes 
the  detailed  technic  of  x-ray  pelvimetry.  The  remaining 
sections  include  obstetric  operations,  complications  of  the 
puerperium,  accidents  and  birth  injuries  of  the  newborn 
including  asphyxia  neonatorum  and  its  treatment.  The 
final  section  discusses  antepartum,  postpartum,  postopera- 
tive care  of  the  patient,  and  newer  ideas  on  obstetrical 
analgesia  and  anesthesia. 

The  book  is  very  clearly  illustrated  throughout  and  the 
illustrations  follow  the  text  very  closely.  Dr.  Titus  lias 
considered  the  complications,  emergencies,  and  difficulties 
of  obstetrics  in  such  detail  to  make  this  book  an  excellent 
reference  guide  for  all  who  do  obstetric  work. 

Jarvis  D.  Case,  M.D. 


Synopsis  of  Obstetrics.  By  Jennings  C.  Litzeriberg, 
M.D.,  F.  A.  C.  S.  pp.  394,  with  157  illustrations 
including  5 in  color.  Cloth,  $4.50,  The  C.  V.  Mosby 
Company,  St.  Louis,  1940. 

Dr.  Litzenberg,  who  has  been  one  of  the  leading  teachers 
of  obstetrics  in  this  country  for  many  years,  presents  the 
subject  of  obstetrics  in  outline  form.  His  aim,  be  states  in 
the  preface,  has  been  to  minimize  less  essential  details  and 
emphasize  the  more  important.  The  general  tenor  of  the 
text  is  conservative.  The  important  details  of  obstetrics 
have  been  condensed  and  arranged  in  brief  concise  sen- 
tences. The  illustrations,  most  of  which  have  been  borrowed 
from  textbooks  and  medical  periodicals,  have  been  selected 
because  of  their  superior  value.  For  such  a brief  volume 
this  text  is  surprisingly  complete  and  should  prove  an 
excellent  aid  not  only  to  the  general  practitioner  hut  to  all 
students  of  obstetrics — particularly  as  a brief,  yet  adequate, 
review  of  the  subject. 

Jarvis  D.  Case,  M.D. 


XI 


This  balanced  mineral  water  replenishes  essen- 
tial salts  and  water  lost  through  excessive 
perspiration.  It  tends  to  inhibit  fatigue,  muscle 
soreness  and  collapse  due  to  excessive  exer- 
cise at  high  temperatures.  Literature  on  request. 


\W* 


KALAK  WATER  CO.  OF  NEW  YORK,  INC.,  30  ROCKEFELLER  PLAZA,  NEW  YORK,  N.  Y. 


SILVER  PICRATE 


is  indicated  in  the  treatment  of 


(due  , 1,1  ^ . , 


'elSSf 


eri* 
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Silver  Pierate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 


(duet°7 '«£**»<*  Ske 




Complete  information  mailed  on  request 

'★JOHN  WYETH  & BROTHER,  INCORPORATED  ★ J 

PHILADELPHIA,  PA.«^ 
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COPYRIQHT  1939,  THE  COCA-COLA  COMPANY 


Delicious  and 
Refreshing 


PAUSE. ..AT  THE 


FAMILIAR 

RED 


COOLER 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

HOSPITAL  ACCIDENT 

SICKNESS  Insurance 

For  Ethical  Practitioners  Exclusively 


(52,000  POLICIES  IN  FORCE) 

LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 

per  year 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska 
for  protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty  — 
benefits  from  the  beginning  day  of  disability 

Send  for  applications , Doctor,  to 

400  First  National  Bank  Building,  • Omaha,  Nebr. 


Many  physicians  are  becoming  increas- 
ingly aware  of  the  value  of  DR.  LOCKE 
SHOES  In  their  practice.  They  are  finding 
them  most  HELPFUL  in  aiding  the  reduc- 
tion of  pain  and  swelling  due  to  functional 
decompensation  of  foot  structure. 

Our  staff  understand  your  problem  and 
will  work  with  you. 


•«V 


Co. 


SECOND  FLOOR,  W00LW0RTH  BLDG. 

CAS  P E E 8 7 2 8 
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Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  " Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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PHYSICIANS  DIRECTORY 


Eye,  Ear,  Nose  and  Throat 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 

Office  Hours  — 1:00-5:00  P.  M. 
and  by  appointment 

382  Broad  Street  Providence 


RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence,  R.  I. 


GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Hours,  by  appointment 
Phone  DExter  5550 

182  Angell  Street  Providence,  R.  I. 


FRANK  W.  DIMMITT,  M.D. 

Eye,  Ear,  Nose  and  Throat 
78  Waterman  Street  Providence,  R.  I. 

Hours:  By  appointment 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

Cardiology 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  GAspee  5171 
Residence,  Warren  1191 
82  Waterman  Street  Providence,  R.  I. 


Dermatology 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  Street  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

105  Waterman  Street,  Providence,  R.  I. 

Genito-Urinary 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


X-Ray 

JACOB  S.  KELLEY,  M.D. 

Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 


XV 


RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  by  the  Rhode  Island  Medical  Society  and 
published  monthly  under  the  direction  of  the  Publi- 
cation Committee. 

Set  up  and  printed  by  the  Roger  Williams  Press, 
E.  A.  Johnson  Company,  71  Peck  Street,  Providence. 

Prints  the  Transactions  of  the  Rhode  Island  Med- 
ical Society,  the  constituent  District  Societies,  and 
papers  contributed  by  the  members  of  these  societies. 

Subscription 

Per  Year  $2.00.  Single  copies  25  cents. 


Advertising  Rates 


1 Page 

Page 

lA  Page 

Vs  Page 

1 mo. 

$ 25 

$ 15 

$ 11 

$ 8 

3 mo. 

66 

39 

27 

21 

6 mo. 

108 

66 

42 

30 

12  mo. 

180 

108 

72 

48 

Professional  cards  12  mo.  $10 

Address  all  communications  to  the  Rhode  Island 
Medical  Library,  106  Francis  Street,  Providence,  R.  I. 


FISKE  FUND  PRIZE  ESSAY 
1941 

The  Trustees  of  the  Fiske  Fund  announced  at  the  annual 
meeting  of  the  Rhode  Island  Medical  Society,  held  in 
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they  offer  the  sum  of  two  hundred  and  fifty  dollars 
($250.00).  Every  competitor  for  the  premium  is  expected 
to  conform  with  the  following  regulations,  namely : 
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of  May  1,  1941,  free  of  all  expense,  a copy  of  his  disserta- 
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Previously  to  receiving  the  premium  awarded,  the  author 
of  the  successful  dissertation  must  transfer  to  the  Trustees 
all  his  right,  title  and  interest  in  and  to  the  same,  for  the 
use,  benefit  and  behoof  of  the  Fiske  Fund. 

Letters  accompanying  the  unsuccessful  dissertations  will 
be  destroyed  unopened,  by  the  Trustees,  and  the  disserta- 
tions may  be  procured  by  their  respective  authors  if  appli- 
cation be  made  therefor  within  three  months. 

The  essays  must  be  typewritten  and  should  not  exceed 
10,000  words.  If  an  essay  be  illustrated,  such  illustrations 
will  be  published  at  the  expense  of  the  author. 

Lucius  C.  Kingman,  M.D., 

Frederic  V.  Hussey,  M.D., 

John  Paul  Jones,  M.D. 

T rustees 

Wilfred  Pickles,  M.D. 
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RED  CROSS  ACTIVITY  SAVES  LIVES 

In  Red  Cross  war  relief  shipments  to  Europe 
have  been  great  quantities  of  drugs,  surgical  instru- 
ments and  hospital  supplies.  Concrete  testimony 
that  lives  are  being  saved  because  of  Red  Cross 
activity  is  contained  in  the  following  cable  received 
at  national  headquarters  in  Washington,  August  23, 
from  a representative  in  unoccupied  France: 
“Insulin  from  our  existing  supply  here  is  filling 
an  urgent  need,  emergency  requests  being  met  im- 
mediately and  many  reports  of  lives  being  saved. 
We  are  working  out  plan  in  cooperation  with  health 
authorities  to  meet  all  needs  in  unoccupied  France 
for  a period  of  from  two  to  three  months  when  our 
stocks  will  be  exhausted.  Also  government  agencies 
on  our  request  are  making  a survey  of  existing 
supplies  and  sources.  Situation  well  in  hand.  Will 
give  you  estimate  for  needs  soon.” 

All  Red  Cross  war  relief  activities  are  financed 
from  the  special  fund  raised  last  summer.  Normal 
services  at  home  are  supported  from  low  annual 
membership  dues.  The  Red  Cross  faces  increasing 
tasks  and  to  meet  all  demands  many  new  members 
are  needed  this  year. 

The  annual  Roll  Call  begins  November  11  and 
ends  November  30.  Everyone  who  joins  a local 
chapter  helps  thus  maintain  Red  Cross  services  to 
his  community  and  nation. 
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1 A suitable  fat,  easily  digested,  readily  assimilated. 

2 A protein  that  provides  the  amino  acids  essential  for  adequate 
nutrition  and  growth. 

3 Lactose  in  correct  proportion  to  protein  and  fat. 

4 Iron,  10  mg.  per  quart. 

5 Vitamins  A,  EL  and  D in  adequate  amounts. 

6 20  calories  per  ounce. 


S.M.A.,*  when  diluted  ready  to  feed,  meets  these  standards. 


__  A SPECIAL  PRODUCT 
For  premature  and  und 

nourished  infant* 

PROTEIN  S.M.A. 

( Acidulated) 

Protein  S.M.A- A* Id  A*  intended 
m°difileTeaa^ition,l  needs 
to  meet  the  sp  undernour- 

ing  a high  protem  .make. 

c M A.  (acidulated) 

Protem  S.M.A.  ' milk  and 

simiUr  but  presents  addi- 

in  both. 


S.M.A.  gives  excellent  nutritional  results — consistently, 
economically. 


Normal  infants  relish  S.M.A.  . . . digest  it  easily  and  thrive  on  it. 

n //  // 


*S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow’s 
milk  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil  ; with  the  addition  of  milk  sugar  and 
potassium  chloride  ; altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrates  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION 


8100  McCORMICK  BOULEVARD 


CHICAGO.  ILLINOIS 


BRIEF  HISTORICAL  NOTES 

ON 

MEAD’S  CEREAL  AND  PABLUM 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  130  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  designed 
to  supplement  the  baby’s  diet  in  minerals  and 
vitamins,  especially  iron  and  Br  How  well  it 
has  succeeded  in  these  functions  may  be  seen 
from  two  examples : 

(1)  As  little  as  one-sixth  ounce  of  Mead’s 
Cereal  supplies  over  half  of  the  iron  and  more 
than  one-fifth  of  the  vitamin  B>  minimum 
requirements  of  the  3-months-old  bottle-fed 
baby.  (2)  One-half  ounce  of  Mead’s  Cereal 
furnishes  all  of  the  iron  and  two-thirds  of  the 
vitamin  Bt  minimum  requirements  of  the 
6-months-old  breast-fed  baby. 

That  the  medical  profession  has  recognized 
the  importance  of  this  contribution  is  indi- 
cated by  the  fact  that  cereal  is  now  included  in 
the  baby’s  diet  as  early  as  the  third  or  fourth 


month  instead  of  at  the  sixth  to  twelfth  month 
as  was  the  custom  only  a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company  went 
a step  further,  improving  the  Mead’s  Cereal 
mixture  by  a special  process  of  cooking,  which 
rendered  it  easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need  for 
prolonged  cereal  cooking  in  the  home.  The 
result  is  Pablum,  an  original  product  which 
offers  all  of  the  nutritional  qualities  of  Mead’s 
Cereal,  plus  the  convenience  of  thorough 
scientific  cooking. 

During  the  last  ten  years,  these  products 
have  been  used  in  a great  deal  of  clinical  in- 
vestigation on  various  aspects  of  nutrition, 
which  have  been  reported  in  the  scientific 
literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson 
& Company  by  specifying  Mead’s  Cereal  and  PABLUM. 


Pablum  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheatmeal  (farina),  oatmeal,  cornmeal,  wheat 
embryo,  beef  bone,  brewers’  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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Petrolagar*  with  Cascara 


Stubborn  cases  of  constipation  usually  yield  to  Petrolagar  with  Cascara. 

This  preparation  provides  sufficient  laxative  effect  to  help  restore 
normal  bowel  habit  in  chronic  cases,  yet  it  is  mild  enough  for  use  in 
obstetrical  cases.  Each  tablespoonful  contains  13.2%  of  non-bitter 
aqueous  extract  of  Cascara  Sagrada. 

The  dose  of  Petrolagar  with  Cascara  is  one  tablespoonful  two  to  three 
times  daily — gradually  diminished.  It  has  the  advantage  of  exceptional 
palatability  and  continued  effectiveness  despite  prolonged  use. 

Petrolagar  with  Cascara  is  available  in  16  ounce  bottles  at  all  pharma- 
cies and  in  the  special  Hospital  Dispensing  Unit  at  hospitals. 


* Petrolagar — The  trademark  of  Petrolagar  Laboratories , Inc.9 
for  its  brand  of  mineral  oil  emulsion — liquid  petrolatum  65cc. 
emulsified  with  0.7  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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This  page  is  the  eleventh  of  a series  on  vitamin  deficiencies  pre- 
sented by  the  research  division  of  The  Upjohn  Company  because 
of  the  profession's  widespread  interest  in  the  subject.  A full  color, 
two- page  insert  on  the  same  subject  appears  in  the  November  9 
issue  of  The  Journal  of  the  American  Medical  Association. 


The  Gingival 
Manifestations 
of  Vitamin  C 
Deficiency 

Gingival  lesions  are  said  to  be  among 
the  most  frequent  anatomic  changes 
occurring  in  scurvy.  They  occur  only 
after  dentition  has  taken  place,  and 
are  most  severe  when  the  teeth  are 
deformed  or  broken.  The  pathologic 
process  begins  as  a hyperemia  which 
is  rapidly  followed  by  destruction  of 
the  epithelium,  and  ulceration.  Even 
in  the  early  stages  bleeding  is  readily 
produced  by  slight  trauma;  hemor- 
rhages, while  they  do  not  lead  to  a 


great  loss  of  blood,  may  be  pro- 
longed and  difficult  to  control.  The 
gum  necrosis  is  usually  accompanied 
by  dental  porosity.  In  the  advanced 
stages  of  scurvy,  the  teeth  are  loos- 
ened due  to  destruction  of  the 
alveolar  process,  and  the  ulcerative 
lesions  may  extend  to  the  mucous 
membrane  of  the  cheeks  and  tongue. 
Gangrene  has  been  described  as 
a sequel  of  advanced  untreated 
scurvy. 
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Pioneers  Needed! 


HJlien  an  explorer  leaves 
the  beaten  path,  he  never  knows  what  lies  ahead. 

He  may  find  only  barren,  worthless  wastes.  Or  he 
may  come  upon  rich  deposits  of  minerals,  or  great 
stands  of  timber — completely  unsuspected. 

So  it  is  with  the  explorer  in  medical  research.  Leav- 
ing familiar  scientific  landmarks  behind,  he  never 
knows  whether  he  will  find  disappointment,  or  some 
new  fundamental  principle  which  may  greatly  benefit 
mankind. 

But  in  any  case,  his  pioneering  has  set  up  significant 
guideposts  for  those  who  follow. 


PARKE,  DAVIS  & COMPANY 


Divisions  of  Parke-Davis  Research  Laboratories:  Pharmacy  • Pharmacology  • Botany  • Organic  Chemistry  • Nutritional 

Chemistry  ■ Analytical  Chemistry  • Microanalytical  Chemistry  ■ Physical  Chemistry  • Biochemistry  • Immunochemistry 
Endocrinology  ■ Physiology  • Histology  • Hematology  • Allergy  1 Bacteriology  • Pathology  ■ Immunology  • Serology  ■ Mycology 
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W/ien  the  diagnosis  is  Diphtheria , 
massive  dosage  of  antitoxin 
is  recommended 


WHEN  diphtheria  antitoxin  was  first 
introduced,  physicians  hesitatingly 
administered  300  to  1 ,000  units  of  this  new 
therapeutic  agent,  yet  this  small  dosage 
startlingly  reduced  the  high  mortality  rate. 
Since  then,  overwhelming  evidence  has  dem- 
onstrated beyond  question  that  massive 
dosage  is  indicated  in  the  treatment  of 
diphtheria. 

Mulford  Diphtheria  Antitoxin,  Purified 
Globulin,  is  well  adapted  for  the  adminis- 
tration of  large  unit  dosage.  Because  of  the 
reduction  in  bulk,  it  is  easy  to  administer 
and  causes  less  pain  to  the  patient.  It  is 
rapidly  absorbed  and  develops  quicker  pa- 
tient response  due  to  more  rapid  neutral- 
ization of  the  toxin.  Although  highly  con- 
centrated, it  is  isotonic  with  the  blood.  It 
is  low  in  protein. 


Mulford  Diphtheria  Antitoxin , Purified  Glob- 
ulin, is  supplied  in  syringes  of  1,000  units;  5,000 
units;  10,000  units;  20,000  units  and  40,000  units. 
Our  complete  line  of  diphtheria  biologicals  also 
includes  Mulford  Diphtheria  Toxoid,  Alum  Pre- 
cipitated, Refined  in  Jd-cc.  and  i-cc.  doses;  Mul- 
ford Diphtheria  Toxoid  ( Anatoxine  Ramoti); 
Mulford  Diphtheria  Toxin  for  the  Schick  Test;  and 
Mulford  Diphtheria  Toxin  for  Schick  Test  Control. 


DIPHTHERIA  ANTITOXIN,  Mulford 

Highly  concentrated . . . Isotonic  with  the  blood. . . low  in  protein 
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IN  RELIEVING  MENOPAUSAL 
SYMPTOMS  IS  AN 
ESTABLISHED  FACT 


Eleven  years  ago  Sevringhaus  and 
Evans1  reported  that  Amniotin  was  "of 
marked  value  in  the  relief  of  the  vaso- 
motor phenomena  of  the  menopause." 
This  observation  has  been  confirmed  by 
so  many  published  clinical  papers  that 
the  effectiveness  of  Amniotin  in  relieving 
distressing  menopausal  symptoms  is 
widely  recognized. 

For  example,  Novak2  in  a paper  on  the 
management  of  the  menopause  states: 
"The  fact  remains,  however,  that  a cer- 
tain proportion  of  women  suffer  with 
severe  vasomotor  symptoms  for  a variable 
and  unpredictable  time,  and  that  the  lot 
of  these  women  can  be  made  much  easier 
by  intelligent  organotherapy.  Whereas 
formerly  there  was  much  difference  of 
opinion  among  clinicians  as  to  the  effi- 
cacy of  hormone  treatment,  opinion  is 
now  unanimous  that  it  is  of  genuine 
value.  In  fact,  organotherapy  for  meno- 
pausal symptoms  is  looked  upon  as  one 
of  the  more  satisfactory  applications  of 


endocrine  knowledge  in  the  field  of  gyn- 
ecological practice.” 

Early,  Adequate  Treatment  Suggested 

Schneider3  citing  experience  in  519 
cases  writes:  ".  . . the  ease  with  which 
complete  relief  can  be  obtained  in  the 
early  cases,  has  been  one  of  the  most 
striking  observations.  . . .”  The  milder 
forms  of  disturbance  often  can  be  con- 
trolled by  the  oral  administration  of  Am- 
niotin in  capsules.  Larger  doses  may  be 
administered  advantageously  by  the  hy 
podermic  route. 

Amniotin  is  a highly  purified  prepa 
ration  of  naturally  occurring  estrogenic 
substances.  It  is  available  in  Capsules 
containing  1000,  2000  and  4000  I.  U., 
Pessaries  of  1000  and  2000  I.  U.,  and 
in  1-cc.  ampuls  containing  2000,  5000, 
10,000  and  20,000  I.  U. 

1 Sevringhaus,  E.  L.,  and  Evans,  J.  S. : Am.  ]. 
M.  Sc.  178:638,  Nov.  1929. 

2 Novak,  Emil:  Surg.  Cynec.  & Obst.  70:124, 
Jan.  1940. 

3 Schneider,  P.  F.:  Am.  J.  Obst.  & Gyn.  37:861, 
May  1939. 


For  literature  address  the  Professional  Service  Department 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y. 


Amniotin 
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BILE  SALTS,  FAIRCHILD 


Made  by 


FAIRCHILD  BROS.  & FOSTER 

NEW  V 0,R]K 


Separated  in  their  native  combination  from  fresh 
ox-gall. 

A stable,  dry  powder,  efficient  for  the  well- 
known  therapeutic  and  bacteriological  uses  of 
ox-gall. 

Ivy  and  Berman  state:  "Bile  salts  can  be  used 
with  the  hope  of  counteracting  a tendency  to- 
ward stasis  and  its  effects.  . . . Since  bile  salts 
are  laxative,  a lack  of  bile  salts  would  increase 
the  tendency  toward  constipation,  and  the  in- 
crease in  constipation  would  further  affect  the 
liver  and  sphincter,  thus  possibly  setting  up  a 
vicious  circle  that  is  broken  best  by  the  oral 
administration  of  bile  salts. ”* 

*Abst.  J.  A.  M.  A.  1 14:528  (Feb.  10,  1940);  Rationale  of  Bile 
Salt  Therapy  in  Biliary  Tract  Disease,  Ivy,  A.  C.,  and  Berman, 
A.  L.,  Minnesota  Medicine,  Dec.  193  9. 


Keeping  Chewing  Gum 
in  my  office  is  a fine  way 
to  build  good  will, 
Mac,  because  both  young- 
sters and  grown-ups 
appreciate  it  when  you 
offer  it  to  them.  . 


You  must  be  getting 
ready  for 
Children's  Day, 
Dr.  Brown,  buying  all 
this  Chewing  Gum. 


A s«99estion  for  yOU/ 

Doctor— on  how 
to  build  good  will 

THE  chewing 

gum  way 

Offering  Chewing  Gum  m 

do,  and  you  can  be  sure  of  a ready 
pleasant  response  to  it.  Y’ 

Enjoy  Chewing  Gum  <r 

Doctor  Ir’c  ■ yourself, 

• It  s just  right-sized  to  carrv 

_ __  _ conveniently  i„  your  ^ ° 

-SsJfet 

THE  NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS,  STATEN  ISLAND,  NEW  YORK 


HINOLARYNGOLOGY 


FOR  topical  anesthetization 
of  the  mucous  membranes  of 
the  nose  and  nasopharynx,  a 
2 per  cent  concentration  of 
Pontocaine  hydrochloride  need 
not  be  exceeded.  In  many  cases, 
a solution  of  lower  strength 
(0.5  or  1 per  cent)  is  adequate. 

The  procedures  which  can  be 
carried  out  under  surface  anes- 
thesia include  cauterization  or 
removal  of  turbinates,  puncture 
and  irrigation  of  the  sinuses, 
removal  of  polypi,  and  painful 
examinations. 


For  endolaryngeal  procedures,  such  as  removal  of  polypi,  puncture  of  cysts, 
cauterization  of  laryngeal  tubercles,  and  biopsy,  Pontocaine  hydrochloride  is 
applied  with  a dropper  or  spray  in  the  same  manner  as  cocaine. 


HOW  SUPPLIED:  For  surface  anesthesia  in  rbinolaryngology,  Pontocaine  hydrochloride 
2 per  cent  solution,  in  bottles  of  1 oz.  and  4 oz. 

Also  Useful  in  Ophthalmology 

For  surface  anesthesia  in  ophthalmology,  Pontocaine  hydrochloride  0.5  per  cent  solution, 
in  bottles  of  V2  oz.  and  2 oz. 


Write  for  booklet 
giving  essential 
details  regarding 
chemistry,  action, 
indications  and 
manner  of  use. 


• PONTOCAINE 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
Brand  of  TETRACAINE 

(Para-butyl-aminobenzoyl-dimethyl-amino-ethanol) 


H Y 1 

I 

1 0 C H L 1 

m 

1 E 

WINTHROP  CHEMICAL  COMPANY.  INC.  A 


Pharmaceuticals  of  merit  lor  the  physician 

NEW  YORK.  N.  Y.-WINDSOR.  ONT. 


WINTHROP 
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CANNED  FOODS  AS  SOURCES 
OF  THE  ESSENTIAL  NUTRIENTS 


IX 


• Early  in  this  century,  the  existence  of 
"accessory  food  factors” — the  vitamins — 
was  demonstrated  by  animal  experiments 
(1,  2).  Since  that  time,  building  upon  in- 
formation established  by  earlier  investiga- 
tors regarding  the  calorie,  protein,  and 
mineral  needs  of  man,  contemporary  work- 
ers have  developed  a practical  and  fairly 
complete  working  knowledge  of  nutrition. 
At  the  present  time,  the  fundamental  hu- 
man dietary  requirements  are  considered  in 
terms  of  some  thirty  substances  of  known 
chemical  composition  plus  a number  of 
factors  whose  chemical  natures  still  await 
determination  (3).  Likewise,  the  dietary 
values  of  foods  also  may  be  discussed  in 
terms  of  these  same  essential  nutrients. 

Viewed  from  a physiological  basis,  nutri- 
tional failures  appear  to  be  conditioned 
either  by  consumption  of  a diet  deficient 
with  respect  to  certain  of  the  essential  food 
factors  or  to  altered  processes  in  metabolism 
which  prevent  the  efficient  absorption  and 
utilization  of  foods  (1).  Failures  of  the 
latter  type  can  be  corrected  only  by  elimina- 
tion of  the  defects  in  metabolism,  or  by 
administration  of  nutrients  by  routes  which 
permit  utilization.  However,  the  vast  ma- 
jority of  nutritional  failures  are  associated 
with  the  consumption  of  diets  deficient 
with  respect  to  essential  food  factors.  In  the 
following  quotation,  the  facts  regarding 
malnutrition  resulting  from  faulty  diet  are 
concisely  stated  (1): 

"Three  facts  concerning  nutritive  failure  are 

becoming  increasingly  obvious:  first,  that  it 

does  not  come  solely  from  lack  of  vitamins 


but  from  deficiency  of  proteins  and  minerals 
as  well;  in  certain  of  the  lower  animals,  it 
comes  even  from  lack  of  fats;  second,  that  in 
America  it  is  seldom  complete;  and  third, 
that  it  is  not,  as  a rule,  the  expression  of  a 
single  nutritive  fault.  More  often  it  is  partial 
in  extent  and  multiple  in  nature,  with  a 
clinical  picture  that  is  correspondingly  lack- 
ing in  detail  and  hazy  in  outline.” 

Although  nutritional  diseases  are  manifes- 
tations of  the  prolonged  consumption  of 
diets  deficient  with  respect  to  amino  acids, 
minerals,  and  vitamins,  students  of  the 
problem  agree  (2,  4,  5,  6)  that  elimination 
of  malnutrition  is  primarily  a problem  of 
increasing  the  variety  of  foods  regularly 
eaten.  Special  emphasis  should  be  placed 
upon  the  judicious  consumption  of  familiar 
foods  such  as  meats,  (including  glandular 
organs,  poultry,  sea  food,  and  fish);  eggs; 
milk  in  its  many  forms;  milk  products; 
fruits  and  vegetables;  legumes;  and  the 
whole  cereals  and  their  various  products. 
Thus,  in  its  practical  application  (7),  nutri- 
tion may  be  viewed  as  "an  economic,  agri- 
cultural, industrial  and  commercial  prob- 
lem, as  well  as  a problem  in  physiology.” 

The  nutritive  values  of  canned  foods  have 
indeed  been  well  established  by  means  of 
numerous  studies  (8).  By  transforming 
foods,  from  the  perishable  condition  in 
which  they  are  harvested,  to  canned  foods 
which  may  be  stored  for  consumption  in  all 
seasons,  the  canning  industry  has  rendered 
great  assistance  in  carrying  out  the  program 
designed  to  eliminate  malnutrition  in 
America. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 
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We  want  to  make  this  series  valuable  to  you,  so  ive  ask  your  help. 
Will  you  tell  us  on  a post  card  addressed  to  the  American  Can 
Company,  New  York,  N.  Y.,  what  phases  of  canned-foods  knowledge 
are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles.  This  is  the  sixty -fifth  in  a series 
which  summarizes,  for  your  convenience,  the  conclusions  about 
canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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What  Is  Their  Second-Hand  Value? 


The  Northwestern  Mutual 

Life  Insurance  Company 


In  your  hands— backed  by  your  skill  — the 
paraphernalia  of  your  profession  has  a 
considerable  value  — a value,  perhaps, 
measurable  in  terms  of  your  annual  in- 
come during  your  productive  years.  But 
if  you  weren’t  here  to  use  these  instru- 
ments, wouldn’t  your  wife  find  their  sec- 
ond-hand value  to  be  mighty  little? 


Yet,  through  Northwestern  Mutual  Life 
Insurance,  you  can  extend  the  "going 
value”— the  income-producing  power  of 
your  equipment  and  your  practice  for 
your  family  if  you  die,  for  yourself  in  later 
years.  The  arrangements  for  such  an  in- 
come-continuation plan  are  simple  to 
make  and  are  not  burdensome  to  finance. 


EUGENE  T.  LOTHGREN,  C.  L.  U. 

GENERAL  AGENT  & ASSOCIATES 


National  Bank  of  Commerce  Bldg. 
Providence,  R.  I.  DExter  12  30 


If  you  seek  low-cost  protection — if  you  would  see  how  The 
Northwestern  Mutual  has  developed  many  flexible  benefit  pro- 
visions to  meet  a physician’s  needs,  talk  with  a Northwestern 
Mutual  agent.  He  can  offer  you  facts  and  figures  of  significant 
weight.  He’ll  be  a respecter  of  your  time.  He  can  be  of  invalu- 
able assistance  in  creating,  with  you,  an  insurance  program 
specifically  adapted  to  the  continuation  of  a physician’s  income. 


McKesson 

WATERLESS  METABOLOR 

SimpisL  — CkxuUicdtiL  — (D&pandablsL 


XI 


The  new  McKesson  Waterless  Metabolor  is  of 
completely  new  and  modern  design,  totally 
enclosed  and  beautifully  finished  in  porcelain 
and  chrome  to  fit  in  perfectly  with  the  most 
modern  hospital,  clinic  or  office  appointments. 


The  technique  of  opera- 
tion is  simple  and  direct 
with  all  the  factors  that 
influence  accuracy 
taken  into  consideration. 
The  instrument  is  avail- 
able with  or  without  a 
stand  as  desired.  If  a 
stand  is  not  desired  the 
instrument  may  be  used 
on  a table  or  other  sup- 
port as  it  is  provided 
with  large  rubber  feet 
to  prevent  injury  to  any 
supporting  surface. 


The  Metabolor  carries 
the  standard  McKesson 
guarantee  for  accuracy 
and  service  with  no  res- 
ervation other  than  rub- 
ber parts  not  including 
the  bellows,  which  is 
unconditionally  guaran- 
teed for  five  years. 

The  entire  unit  is  ex- 
tremely sturdy  in  con- 
struction and  built  to 
give  years  of  trouble- 
free  operation. 


Many  other  outstanding  features  included  in 
this  unit.  Descriptive  folder  upon  request. 


Two  Entrances 

87  Weybosset 
Street 


SMITH  - HOLDEl^T  Two  Entrances 

COMPANY  IN  144  ws“" 


ARTHUR  H.  LaFLAMME,  PH.G.,  Manager  Surgical  Division 
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The  practice  of  medicine  takes  on  fresh  appeal  as  more 
and  more  medicinal  agents  of  proved  therapeutic  value 
become  available.  The  Lilly  Research  Laboratories  con- 
stantly co-operate  with  a large  number  of  clinicians  in  the 
investigation  of  new  substances  for  treatment  of  disease. 


Liver  Extracts,  Lilly 
For  Parenteral  Use 

Names  revised  to  indicate  potency  in  U.  S.  P.  units. 

Ampoules  Solution  Liver  Extract,  Lilly, 

1 U.S.P.  unit  per  cc. 

Ampoules  Solution  Liver  Extract,  Lilly, 

2 U.S.P.  units  per  cc. 

Ampoules  Solution  Liver  Extract,  Lilly, 

15  U.S.P.  units  per  cc. 


ELI  LILLY  AND  COMPANY 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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THE  STATE  DEPARTMENT  OF  HEALTH 

ITS  ORGANIZATION  AND  FUNCTIONS 

Lester  A.  Round,  Ph.D.,  State  Director  of 
Health,  and  Members  of  the  Staff 

Hozv  450  employees  spend  $850,000  a year  administering  the  official  functions  of  the 
Rhode  Island  State  Department  of  Health.  A Symposium  presented  before  the  Rhode 
Island  Medical  Society,  January  24,  1940. 


Dr.  Round: 

The  Reorganization  Act  of  1935  consolidated 
sixteen  or  seventeen  hoards  and  commissions  into  a 
State  Department  of  Public  Health.  All  these  sep- 
arate hoards  and  commissions  were  carrying  on 
some  phase  of  public  health  work.  Excepting  the 
Public  Health  Commission  all  the  boards  were 
small,  the  majority  with  part-time  personnel,  and 
their  combined  appropriations  amounted  to  about 
$56,000.00,  which  added  to  the  Public  Health  Com- 
missions appropriation  of  $130,000.00  made  up  a 
total  of  $186,500.00.  For  the  present  fiscal  year 
the  state’s  appropriation  for  these  same  functions 
is  only  $196,000.00,  an  increase  of  slightly  over 
5 per  cent. 

When  we  consider  that  the  reorganization  act  of 
1939  transferred  from  the  Department  of  Agricul- 
ture to  the  Department  of  Health,  the  sanitary  in- 
spection and  control  of  the  shell  fish  growing  areas 
of  the  state  and  the  inspection  and  control  of  milk 
from  the  time  it  leaves  the  farm  until  it  reaches  the 
consumer  (approximately  220,000  quarts  of  milk- 
daily),  we  can  say  without  fear  of  contradiction 
that  our  present  appropriation  of  $196,000.00  rep- 
resents no  increase  as  compared  with  1934.  How- 
ever, in  fairness  to  the  principles  upon  which  the 
reorganization  was  based,  it  must  be  said  that  the 
total  amount  of  work  now  accomplished  has  greatly 
increased;  that  in  most  cases  the  individual  em- 
ployees are  turning  out  more  work  each  day ; that 
this  intensification  of  individual  activities  and  bet- 
ter coordination  of  present  efforts  enables  our 
employees  not  only  to  intensify  and  expand  their 
past  activities,  but  also  to  take  on  new  activities 
which  have  recently  been  added. 


Under  the  Federal  Social  Security  Act,  we  re- 
ceive about  $150,000.00.  The  transfer  of  the  State 
Sanatorium  at  Wallum  Lake  to  the  present  Depart- 
ment of  Health,  adds  $500,000.00,  making  a total 
of  just  under  $850,000.00.  The  Social  Security 
funds  are  granted  for  specific  purposes  as  fol- 
lows : Maternal  and  Child  Hygiene,  Crippled  Chil- 
dren, Rural  Health  and  Sanitation,  Venereal  Dis- 
ease Control  and  Industrial  Hygiene. 

Further,  in  the  spirit  of  fairness  I feel  compelled 
to  state  that  in  that  group  of  activities  represented 
by  the  present  appropriation  of  $196,000.00  the 
appropriations  for  personal  services  for  the  pres- 
ent fiscal  year  have  been  reduced  by  virtually 
$35,000.00,  as  compared  with  the  previous  fiscal 
year,  or  approximately  27  per  cent.  A reduction  of 
27  per  cent  in  salaries  is  a very  drastic  cut,  and 
necessitates  a drastic  reduction  in  personnel.  I 
personally  must  take  the  responsibility  for  the  elim- 
ination of  29  positions  in  the  department,  and  yet, 
not  only  has  no  essential  function  been  curtailed, 
but  on  the  other  hand  certain  services  have  been 
extended.  Further,  while  a few  salaries  wrere  cut, 
several  salaries  have  been  materially  increased. 
Certainly  something  is  wrong  when  a college  grad- 
uate who  specialized  in  science  and  has  taken  ad- 
vanced work  in  his  specialty  and  was  a leader  of 
his  class  is  employed  in  a highly  technical  position 
and  doing  excellent  work,  and  gets  a salary  far  less 
than  the  wielder  of  a pick  and  shovel. 

' Division  of  Crippled  Children 

There  is  something  about  a cripple,  especially  a 
crippled  child,  that  appeals  to  our  sympathetic 
emotions  as  few  other  things  do.  There  is  no  work 
that  appeals  more  to  our  humanitarian  instincts 
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than  the  restoration  of  a crippled  body  to  a healthier 
and  more  normal  condition,  in  order  that  that  in- 
dividual's enjoyment  of  life  may  be  fuller,  more 
complete ; that  he  may  perhaps  become  self- 
supporting  or,  if  not,  that  he  may  be  able  to  care 
for  his  physical  and  bodily  needs,  thus  relieving 
others  from  a tremendous  burden,  no  matter  how 
cheerfully  borne. 

Under  the  provisions  of  the  Social  Security  Act, 
in  1936,  a Division  of  Crippled  Children  was  estab- 
lished, financed  on  a fifty-fifty  basis;  that  is,  one- 
half  from  state  appropriations,  one-half  from 
Federal  funds. 

Dr.  William  A.  Horan,  Chief  of  the  Division, 
will  discuss  briefly  the  work  of  the  Division  of 
Crippled  Children. 


CRIPPLED  CHILDREN’S  DIVISION 

William  Horan,  M.D.,  Chief  of  the  Division, 

The  Division  of  Crippled  Children  was  estab- 
lished in  the  State  Department  of  Health  in  April, 
1930.  It  is  the  official  State  Agency  administering 
or  supervising  the  administration  of  crippled  chil- 
dren’s services.  The  personnel  of  the  Division 
consists  of  a Chief,  and  a staff  consisting  of  a 
Public  Health  Nursing  Supervisor,  an  Orthopedic 
Nurse,  a Public  Health  Nursing  Consultant,  a 
Medical  Social  Worker,  two  full-time  physical- 
therapists  and  one  part-time  physical-therapist. 

The  object  of  the  Division  is  to  locate  all  children 
under  the  age  of  twenty-one  who  have  a crippling 
condition  of  any  nature.  All  needy  cases  within 
the  boundaries  of  the  State  are  cared  for.  The 
Department  of  Health  does  not  accept  the  respon- 
sibility for  the  care  of  any  crippled  children  whose 
families  are  financially  able  to  afford  private  care. 
Weekly  diagnostic  clinics  are  held  in  various  parts 
of  the  State,  the  sites  for  these  clinics  being  deter- 
mined by  the  number  needing  care  in  that  particular 
district. 

On  January  1st,  1940,  there  was  a total  of  1940 
children  on  the  crippled  children's  register. 

The  following  hospitals  cooperate  in  the  pro- 
gram: Rhode  Island  Hospital,  St.  Joseph's  Hos- 
pital, Charles  V.  Chapin  Hospital,  Pawtucket 
Memorial  Hospital,  Woonsocket  Hospital,  New- 
port Hospital.  Hospital  care  is  authorized  by  the 


Chief  of  the  Division  or  in  the  absence  of  the  Chief 
by  the  Attending  Orthopedic  Surgeon,  Dr.  Roland 
Hammond.  A $4.00  per  diem  flat  rate  has  been 
established  with  all  hospitals  and  this  rate  includes 
the  cost  of  X-ray,  use  of  operating  room,  services 
of  an  anesthetist,  the  anesthesia,  laboratory  work, 
physical-therapy  and  plaster.  Surgeons’  fees  and 
appliances  are  not  included. 

The  services  of  public  health  nurses,  medical 
social  worker  and  physical-therapists  are  provided 
on  a State-wide  basis. 

The  Advisory  Committee  consists  of  the  follow- 
ing members:  Dr.  James  F.  Rockett,  Mr.  Emerson 
L.  Adams,  Dr.  Murray  S.  Danforth,  Rev.  Thomas 
V.  Cassidy,  Mary  C.  Mulvaney,  R.N.,  Dr.  Roland 
Hammond,  Dr.  James  P.  O’Brien,  Mrs.  Henri 
Dursin.  This  Committee  is  consulted  on  any  gen- 
eral change  in  procedure.  Each  member  of  the 
Committee  assists  with  the  specific  group  which  she 
or  he  represents  in  interesting  local  agencies,  public 
and  private,  to  cooperate  with  the  State  in  services 
to  crippled  children. 

From  July  1st,  1937,  to  June  30th,  1939,  a total 
of  $62,802.75  was  spent  for  hospitalization  of 
crippled  children,  $14,682.75  of  which  was  State 
funds,  and  $48,120.00  Federal  funds  and  private 
funds  used  for  matching.  $1,094.49  was  spent  for 
braces,  artificial  limbs,  etc.  The  State  Legislature 
has  made  an  appropriation  for  services  to  crippled 
children  for  the  fiscal  year  ending  June  30th,  1940, 
of  $15,680.00. 

The  Division  encourages  local  responsibility  for 
services  to  crippled  children  because  recognized 
local  organizations  are  more  capable  and  qualified 
to  care  for  crippled  children  and  as  a rule  they 
know  the  individual  personally  and  have  won  his  or 
her  family’s  confidence  in  their  work. 

Division  of  Maternal  and  Child  Hygiene 
Dr.  Round: 

Rhode  Island  has  had  a Division  of  Maternal 
and  Child  Hygiene  for  over  twenty  years  and 
within  the  limits  of  its  appropriations,  did  very 
effective  work.  The  Social  Security  Act  provides 
funds  on  a fifty-fifty  basis  for  assisting  States  in 
the  expansion  of  this  work.  Accordingly  Rhode 
Island  now  has  not  only  a state-wide  program,  but 
also  has  added  some  distinctly  new  features. 

Dr.  Francis  V.  Corrigan,  Chief  of  the  Division 
of  Maternal  and  Child  Hygiene,  will  now  discuss 
the  work  of  this  division. 
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Francis  V.  Corrigan,  M.D.,  Chief  of  the  Division 


The  Bureau  of  Child  Hygiene  was  established  in 
the  State  Department  of  Health  on  July  1,  1919. 

Since  1936,  with  the  financial  assistance  received 
under  the  Social  Security  Act,  practically  all  in- 
fants now  born  in  the  rural  sections  of  the  State 
are  included  in  our  regular  Home  Visiting  Pro- 
gram. In  some  places  the  entire  program  is  carried 
on  by  the  local  nurse.  In  many  places  the  entire 
program  is  carried  on  by  the  State  nurses.  The  net 
result  is  that  in  practically  the  entire  State,  all  chil- 
dren under  five  years  of  age  who  are  not  under  the 
immediate  care  of  their  family  physician  receive 
some  health  supervision. 

Well  Child  Conferences 

Most  of  our  Well  Child  Conferences  are  carried 
on  in  cooperation  with  the  local  Visiting  Nurses. 
Two  types  of  service  are  offered  at  these  Confer- 
ences: (1)  Weighing  only:  (2)  Weighing  and 
health  supervision.  Those  children  delivered  by  a 
private  physician  are  admitted  to  the  Well  Child 
Conference  for  either  type  of  service  on  recom- 
mendation of  the  private  physician. 

Diphtheria  Immunization: 

School  and  preschool  immunization  clinics  are 
held  in  every  city  and  town  in  the  State  with  the 
exception  of  Providence.  Since  the  Fall  of  1934 
we  have  been  immunizing  both  preschool  and  school 
children  with  one  injection  of  Alum  Precipitated 
Toxoid.  Upon  entering  school,  all  the  children  are 
Schick  Tested,  and  those  found  positive  receive 
Alum  Precipitated  Toxoid.  They  are  tested  one 
year  later,  and  those  found  positive  receive  a second 
immunizing  dose  of  Alum  Precipitated  Toxoid. 
Last  Spring  we  tested  446  preschool  children  who 
were  immunized  four  years  or  more  previously 
with  one  injection  of  Alum  Precipitated  Toxoid, 
and  who  one  year  after  immunization  were  Schick 
negative. 

Four  years  after  immunization,  20  per  cent  re- 
verted to  a positive  Schick  test. 

Whooping  Cough  Immunization 

In  the  Spring  of  1936,  we  began  immunizing 


groups  of  indigent  children  in  the  densely  pop- 
ulated communities,  using  Sauer’s  Vaccine.  We 
have  checked  1040  children  who  completed  the 
series  of  immunizations  prior  to  1939,  105  of  these 
had  a definite  history  of  exposure  to  Whooping 
Cough.  Of  the  entire  group,  32  cases  of  whooping 
cough  developed  and  the  majority  of  these  32  cases 
were  exceedingly  mild. 

Tuberculin  Skin  Testing 

In  1936  we  established  the  Tuberculin  Skin  Test- 
ing Program  in  most  of  the  high  schools  in  the 
State.  The  response  to  this  program  among  the 
pupils  has  been  very  good,  but  only  in  very  few 
high  schools  have  the  majority  of  teachers  received 
the  test.  We  are  sending  the  reports  of  the  skin 
test  and  also  all  X-ray  reports  to  the  physician 
designated  by  the  pupil  as  his  family  physician. 
Some  physicians  have  already  expressed  their  ap- 
preciation for  this  added  information  on  their 
patients. 

Since  July  1,  1937,  this  Division  has  offered  to 
every  practising  physician  in  the  State  the  services 
of  a pediatrician  or  obstetrical  consultant  to  be 
chosen  from  a list  of  qualified  pediatricians  and 
obstetricians  for  any  indigent  case  not  in  the  hos- 
pital. At  the  present  time  this  service  is  rarely  used. 

In  West  Warwick,  which  is  our  Demonstration 
Area,  we  have  recently  completed  a dental  survey 
of  all  the  children  in  the  public  and  parochial 
schools.  3253  children  were  examined.  Of  this 
number,  1569  had  never  been  to  a dentist  and  there 
were  only  266  who  were  not  in  need  of  some  dental 
care.  Of  the  public  school  children  examined, 
thirty-two  have  now  completed  all  the  necessary 
dental  work. 

Division  of  Preventable  Diseases 
Dr.  Round  : 

The  next  speaker  on  the  program  will  be  Mr. 
Thomas  B.  Casey,  Administrative  Assistant  in  the 
Division  of  Preventable  Diseases,  who  will  discuss 
the  work  of  the  division. 
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DIVISION  OF  PREVENTABLE  DISEASES 

Thomas  B.  Casey,  Administrative  Assistant 


The  activities  of  the  Division  of  Preventable 
Diseases  may  be  divided  into  four  general  classi- 
fications. 

1.  Venereal  disease  control  program 

2.  The  control  of  other  communicable  diseases 

3.  The  supervision  of  the  three  district  health 

units 

4.  The  maintenance  of  a central  register  of  can- 

cer cases 

I.  Venereal  Disease  Control 

By  State  law,  every  case  of  syphilis,  gonorrhea 
or  chancroid  that  is  known  to  any  physician,  hospital 
or  other  institution  is  reportable  to  the  State  De- 
partment of  Health  through  the  Division  of  Pre- 
ventable Diseases.  A master  file  of  all  reported 
cases  is  maintained.  Information  tabulated  from 
these  reports  is  used  for  statistical  studies  concern- 
ing the  prevalence  of  the  venereal  diseases  in  Rhode 
Island.  Cases  may  he  reported  either  by  name, 
number  or  initial.  All  information  in  connection 
with  reported  cases  must  be  kept  confidential.  A 
full-time  medical  investigator  is  employed  by  the 
Division  to  conduct  the  epidemiological  pliase  of 
the  venereal  disease  control  program.  In  every 
case  reported  to  be  in  an  early  or  infectious  stage, 
an  effort  is  made  to  discover  the  identity  of  the 
source  of  infection  and  any  other  recent  sexual 
contacts  that  the  patient  may  have  had.  V e 
earnestly  solicit  the  cooperation  of  all  private  phy- 
sicians in  a sincere  effort  to  discover  the  source  of 
infection  of  their  patients  and  to  include  this  infor- 
mation with  the  case  report.  It  should  be  pointed  out 
to  the  patient  at  the  time  of  questioning  that  all 
information  he  may  give  will  be  held  in  the  strictest 
confidence ; that  neither  his  name  nor  the  physi- 
cian’s name  will  be  mentioned  in  any  subsequent 
investigation  conducted  by  the  State  Health  De- 
partment. The  success  of  this  phase  of  our  program 
is  demonstrated  by  the  following  figures. 

In  1933  7 alleged  sources  were  investigated 
and  none  were  found  to  be  positive. 

In  1934  19  alleged  sources  were  investi- 
gated, 2 of  whom  were  positive. 

In  1935  17  alleged  sources  were  investi- 
gated, 4 of  whom  were  positive. 

In  1936  86  alleged  sources  were  investi- 
gated, 42  of  whom  were  positive. 

In  1937  191  alleged  sources  were  investi- 
gated, 55  of  whom  were  positive. 


In  1938  180  alleged  sources  were  investi- 
gated, 62  of  whom  were  positive. 

Most  of  these  discovered  sources  were  unaware  of 
their  infections  and  were  potential  disseminators 
of  disease. 

The  Division  supervises  and  cooperates  with  six 
treatment  clinics  located  in  general  hospitals 
throughout  the  state.  Indigent  patients  are  treated 
free  of  charge  in  all  of  these  clinics.  The  Division 
has  supplied  free  antiluetic  drugs  to  these  clinics 
over  a long  span  of  years. 

In  1937,  with  the  advent  of  a Federal  grant  for 
venereal  disease  control,  the  Division  began  to 
supply  antiluetic  drugs  to  private  physicians  for 
the  treatment  of  any  reported  cases.  Many  physi- 
cians have  taken  advantage  of  this  distribution  of 
drugs.  It  is  hoped  that  physicians  may  be  able  to 
somewhat  reduce  their  office  fees  for  the  treatment 
of  syphilis,  so  that  a certain  group  of  patients,  now 
attending  hospital  clinics,  may  find  themselves 
financially  able  to  place  themselves  under  the  care 
of  a private  physician.  I wish  to  emphasize  that 
any  registered  physician  may  secure  these  drugs  for 
the  treatment  of  a reported  case  by  merely  calling 
at  the  offices  of  the  State  Health  Department.  Any 
venereal  disease  patient  who  lapses  in  treatment 
should  he  reported  to  this  Division  for  follow-up. 

II.  Other  Communicable  Diseases 

The  Division  of  Preventable  Diseases  receives 
weekly  reports  of  communicable  diseases  from  local 
health  officers  and  tabulates  morbidity  rates  for  the 
various  diseases  throughout  the  state.  The  state 
epidemiologist  assists  district  and  local  health  offi- 
cers and  private  physicians  in  investigations  of  a 
communicable  disease  whenever  called  upon.  He  is 
available  at  all  times  to  local  health  departments 
and  physicians  for  consultation  and  advice. 

A master  file  of  all  reported  cases  of  tuberculosis 
is  maintained  and  statistical  reports  of  the  preva- 
lence of  this  disease  are  made  and  published. 

III.  District  Health  Units 

The  Division  of  Preventable  Diseases  assists  the 
Director  of  Health  in  the  supervision  and  admin- 
istration of  the  three  district  health  units.  These 
were  established  July  1,  1936,  through  financial 
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assistance  received  from  the  U.  S.  Public  Health 
Service  under  provisions  of  the  Social  Security 
Act.  Unit  headquarters  are  located  in  Peacedale, 
Bristol  and  Woonsocket.  The  staff  of  each  unit 
consists  of  a district  health  officer,  assisted  by  pub- 
lic health  sanitarians  and  public  health  nurses. 
These  units  assist  and  cooperate  with  the  estab- 
lished official  and  voluntary  health  agencies  in  their 
areas.  They  are,  in  effect,  branch  offices  of  the 
State  Health  Department.  It  should  be  emphasized 
that  these  units  do  not  engage  in  the  practice  of 
medicine,  nor  are  they  intended  to  replace  any 
other  health  or  welfare  workers.  It  is  the  function 
of  the  health  units  to  increase  the  value  to  the 
community  of  the  services  already  being  rendered, 
and  to  make  more  directly  available  to  the  rural 
areas  of  the  state,  the  services  of  the  State  Depart- 
ment of  Health.  They  serve  a purely  public  health 
function  which  may  be  defined  as  “the  prevention 
of  disease,  the  prolongation  of  life  and  the  promo- 
tion of  physical  efficiency,  through  organized  com- 
munity effort.” 

IV.  Central  Cancer  Register 

It  is  proposed  in  the  very  near  future  to  establish 
within  the  Division  of  Preventable  Diseases  a 
register  of  all  cancer  cases  in  Rhode  Island,  through 
the  cooperation  of  the  state  and  local  medical 
societies  and  the  several  hospitals  of  the  state.  We 
hope  at  the  beginning  to  carry  this  register  of  cases 
back  for  five  years,  so  that  we  will  be  able  to  start 
with  a sufficient  number  of  cases  to  make  available 
worthwhile  statistical  data.  At  some  time  in  the 
future,  when  sufficient  funds  may  be  available,  it  is 
expected  that  this  small  beginning  may  be  enlarged 
into  a broad  division  of  statistical  cancer  research. 

State  Sanatorium 

Dr.  Round: 

The  reorganization  act  of  1939  transferred  to 
the  Department  of  Health  the  State  tuberculosis 
sanatorium  at  Wallum  Lake.  A new  hospital  build- 
ing, at  the  cost  of  $1,000,000.00,  has  recently  been 
added  to  the  physical  equipment  of  the  institution. 
To  those  of  you  who  have  not  seen  the  new  hospital, 
and  I assume  that  that  includes  most  of  you,  I want 
to  say  that  a visit  to  this  institution  will  be  well 
worth  your  while.  While  much  remains  to  be  done 
to  modernize  the  institution  in  all  of  its  appoint- 
ments, nevertheless  the  facilities  for  treatment 
which  that  institution  now  possesses  are  the  equal 
of  any  institution  in  the  country. 


STATE  SANATORIUM 
U.  E.  Zambarano,  M.D. 

Superintendent  of  the  Rhode  Island  State  Sanatorium, 
Wallum  Lake,  Rhode  Island 

The  Rhode  Island  State  Sanatorium  is  situated 
in  the  northwest  corner  of  the  State  in  the  Town 
of  Burrillville,  about  twenty-five  miles  from  Prov- 
idence. It  was  opened  for  the  cure  of  the  tubercu- 
lous in  November,  1905,  with  a capacity  of  one 
hundred  and  ten  beds.  Present  available  bed 
capacity  is  574.  The  adult  beds  are  completely  filled 
and  we  have  a small  waiting  list.  Another  building, 
completed  in  1938,  we  plan  to  furnish  and  open 
during  the  coming  year.  It  will  be  used  to  house 
adolescent  boys  and  girls  with  adult  type  tuberculo- 
sis and  will  have  a capacity  of  thirty-four  beds. 
This  will  bring  the  whole  capacity  to  608  beds. 

The  Sanatorium  was  formerly  under  the  De- 
partment of  Public  Welfare  but  now  operates 
under  the  Department  of  Health.  The  medical  staff 
consists  of  a superintendent,  twelve  resident  physi- 
cians, one  interne  and  one  full-time  dentist.  One 
member  of  the  resident  staff  does  bronchoscopy, 
another  does  all  of  the  anesthesia  for  the  surgical 
cases. 

During  the  fiscal  year  ending  June  30,  1939, 
378  new  patients  were  admitted  as  compared  to  336 
for  the  previous  year.  Of  this  group  : 52  cases  had 
minimal  tuberculosis,  108  cases  had  moderately 
advanced  tuberculosis,  151  cases  had  far  advanced 
tuberculosis,  16  cases  had  extrapulmonary  tubercu- 
losis, 32  cases  had  deferred  diagnoses,  19  cases  had 
no  tuberculous  disease.  Almost  half  of  the  new 
admissions  are  in  the  far  advanced  stages  of  the 
disease  and  only  slightly  more  than  one-seventh 
are  in  the  early  or  minimal  stage. 

Artificial  pneumothorax  continues  to  be  one  of 
the  principal  forms  of  collapse  therapy  practiced 
at  Wallum  Lake.  During  the  year  21,393  refills 
were  given  to  282  patients.  All  chest  surgery  is 
done  in  the  Sanatorium.  A total  of  147  operations 
were  performed  during  the  past  year.  These  in- 
cluded extrapleural  thoracoplasty,  closed  intra- 
pleural pneumolysis,  extrapleural  pneumothorax, 
crushing  of  the  phrenic  nerve,  subtotal  scapulec- 
tomy,  thoracoscopy,  closed  drainage  and  intercostal 
neurectomy,  rib  resection  and  closed  drainage  for 
empyema  and  subtotal  excision  of  chest  wall. 

In  the  Physiotherapy  Department  17,239  treat- 
ments were  given.  These  include  air-cooled  and 
water-cooled  ultraviolet  lamp,  infrared  lam])  and 
diathermy. 
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We  are  also  equipped  to  do  electrocardiography 
and  basal  metabolism.  Close  to  5000  X-rays  of  the 
chest  were  made  during  the  past  year  in  the  Sana- 
torium; 792  cases  were  referred  for  X-ray  by  pri- 
vate physicians  and  440  X-ray  chest  studies  were 
made  at  Kingston  College.  In  the  tuberculosis 
clinics  throughout  the  State,  staffed  by  sanatorium 
physicians,  713  X-rays  were  taken.  The  total  pa- 
tient attendance  at  these  clinics  was  2750. 

Up  to  October  30,  1939,  79.6%  of  our  patients 
were  receiving  free  treatment.  The  highest  amount 
which  any  patient  pays  is  $10.00  per  week.  The 
lowest  is  $1.00  per  week. 

Patients  discharged  from  the  Sanatorium  are 
often  unable  to  return  to  their  former  jobs,;  many 
break  down  because  they  have  no  alternative.  A 
system,  therefore,  of  vocational  rehabilitation 
should  be  established  in  the  Sanatorium  so  that  the 
patient  may  be  retrained  and  re-educated  before 
his  discharge. 

It  is  our  desire  to  cooperate  with  the  practicing 
physician  in  every  way  possible.  It  is  with  this 
spirit  of  cooperation  that  I invite  you  to  visit  the 
Sanatorium  and  examine  our  facilities.  We  shall 
appreciate  your  suggestions  and  help  in  improving 
our  work. 

Division  of  Life  Saving 

Dr.  Round: 

The  Department  of  Health  has  one  division 
which  probably  is  not  duplicated  by  any  other  state 
health  department  in  the  Union.  That  is  a division 
of  life  saving.  Undoubtedly,  most  of  you  will 
immediately  ask  “Why  should  a department  of 
health  concern  itself  with  the  protection  of  bathers 
against  drowning  at  our  beaches?”  We  can  but 
answer  this  question  in  the  good  old  and  approved 
Yankee  fashion  by  asking  “Why  not?”  After  all, 
is  not  life  saving  the  fundamental  reason  for  the 
existence  of  a health  department?  A life  saved  is 
a life  saved  and  from  the  point  of  view  of  the  state 
it  matters  not  a whit  whether  we  have  protected 
the  person  from  accidental  infection  with  a com- 
municable disease  or  protect  him  from  succumbing 
to  an  accidental  drowning. 

While  I fully  appreciate  the  fallacy  of  the  argu- 
ment, nevertheless,  the  protection  of  life  at  the 
beaches  is  an  obligation  of  no  small  importance 
imposed  upon  society.  The  appropriation  bill  for 
the  department  of  health  for  the  present  fiscal  year 
carried  an  item  for  this  purpose.  The  department, 


therefore,  was  obligated  to  perform  this  function. 
The  hurricane  of  September  1938,  had  so  changed 
the  contour  and  currents  at  many  of  the  beaches 
that  the  hazards  to  bathing  had  been  tremendously 
increased.  This  in  turn  increased  our  problem  to 
the  same  degree  in  attempting  to  protect  the  lives 
of  those  who  frequented  these  beaches.  That  the 
work  was  well  done  and  justified  the  confidence 
which  the  legislature  placed  in  the  department  when 
it  made  this  obligation  a responsibility  of  the  health 
department,  is  attested  by  the  fact  that  in  spite  of 
the  handicaps  placed  upon  us  by  the  hurricane,  the 
division  produced  an  enviable  record,  as  the  next 
paper  will  show. 

While  between  twenty  and  thirty  men  were  em- 
ployed in  the  program  and  each  did  his  share  in 
establishing  this  record,  nevertheless,  the  man  pri- 
marily responsible  for  the  efficiency  of  this  work  was 
William  B.  Bradshaw,  son  of  Dr.  A.  B.  Bradshaw, 
a member  of  this  society.  I now  present  Mr. 
Bradshaw,  who  will  tell  you  about  his  work  as 
Chief  of  the  Division  of  Life  Saving. 


DIVISION  OF  LIFE  SAVING 
William  B.  Bradshaw,  Chief  of  the  Division 

During  the  month  of  June  last  year  in  conference 
with  Dr.  Round  a life  saving  program  for  the 
summer  months  was  developed.  The  immediate 
problem  was  to  make  sure  that  the  devastated  South 
Shore  beaches  be  adequately  protected.  This  was 
accomplished  by  placing  life  guards  employed  by 
the  Department  at  strategic  points  along  the  shore 
line  where  there  were  no  bath  houses  operating, 
but  where  many  hundreds  of  people  bathed  daily. 

In  June  an  inspection  was  made  to  ascertain 
whether  the  bath  houses  operating  on  Rhode 
Island’s  beaches  had  complied  with  the  require- 
ments that  a qualified  life  guard  be  in  attendance 
when  the  bath  house  was  open  to  the  public.  Where 
unqualified  men  were  found,  the  bath  house  pro- 
prietors cooperated  whole-heartedly  with  the  State 
Department,  immediately  hiring  a qualified  man 
whom  they  could  depend  upon  in  cases  of  emer- 
gency. To  meet  the  standard  set  by  the  Depart- 
ment of  Health  the  life  guard  must  show  demon- 
strated ability  to  handle  himself  and  to  rescue 
others  in  distress  under  the  most  adverse  condi- 
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tions.  He  must  know  how  to  break  the  various 
drowning  grips,  be  able  to  tow  a victim  to  shore, 
and  know  bow  to  administer  first  aid.  He  must 
also  be  able  to  handle  life  saving  apparatus  and  a 
life  saving  dory  in  surf,  and  above  all  he  must  be 
well  trained  in  the  application  of  artificial  resus- 
citation. 

During  the  1939  bathing  season  eighteen  drown- 
ings  occurred.  Compared  to  the  thirty-seven 
drownings  during  the  same  period  for  the  previous 
season,  this  shows  a reduction  of  more  than  50 
per  cent.  The  eighteen  drownings  in  1939  is  the 
smallest  number  of  deaths  from  this  cause  in  the 
State  of  Rhode  Island  in  the  past  twenty  years. 
Not  a single  drowning  occurred  at  any  beach  pro- 
tected by  the  twenty-five  or  more  life  guards  work- 
ing directly  under  the  supervision  of  the  Depart- 
ment of  Health. 

Last  summer  our  efiforts  were  concentrated  par- 
ticularly on  those  seashore  beaches  where  large 
numbers  of  people  bathe.  Every  fresh  water  pond 
and  stream,  however,  contributes  its  own  hazards 
also.  In  order  to  establish  the  points  of  potential 
danger,  every  place  where  people  bathe  is  now  being- 
spotted  on  enlarged  maps  of  all  cities  and  towns. 
To  develop  an  adequate  life  saving  program  every 
bathing  site  so  far  as  possible  must  be  protected. 
Where  there  is  a bath  house  the  problem  is  simple, 
for  the  Department  of  Health  requires  that  the 
operator  of  a bath  house  employ  a qualified  life 
guard.  The  problem  is  to  protect  those  sites  where 
large  numbers  of  people  bathe,  but  where  there  are 
no  bath  houses.  In  some  cases  these  places  are 
protected  by  volunteer  life  saving  units,  by  Sea 
Scouts,  or  by  units  working  under  the  Red  Cross  or 
under  S.  U.  R.  life  saving  projects.  The  develop- 
ment of  such  units  receives  our  hearty  support  and 
the  Department  offers  all  the  help  and  encourage- 
ment possible  in  the  organization  of  such  units.  At 
large  beaches  where  the  surf  is  dangerous  the 
Department  of  Health  has  assumed  this  respon- 
sibility until  a bath  house  is  built  or  until  the  local 
community  is  in  position  to  assume  this  obligation. 

Next  June  a Civil  Service  life  guard  examina- 
tion is  to  be  conducted  for  life  guard  positions  on 
the  State  beaches.  The  private  bath  house  pro- 
prietors will  be  requested  to  cooperate  and  have 
their  applicants  for  life  guard  positions  take  this 
Civil  Service  Examination,  or  select  their  life 
guards  from  the  Civil  Service  Roll. 


Since  approximately  75%  of  the  drownings  of  a 
given  season  occur  on  Sundays,  an  attempt  will  be 
made  during  the  summer  season  of  1940  to  further 
reduce  the  loss  of  life  through  drowning  by  hiring, 
at  the  beginning  of  the  season,  auxiliary  life  guards 
for  Saturdays,  Sundays  and  holidays,  for  the  whole 
season,  thereby  assuring  ourselves  that  certain  dan- 
gerous locations  will  be  adequately  protected,  rain 
or  shine.  In  this  way  we  will  double,  and  in  some 
cases  triple,  the  protection  afforded  at  the  big  ocean 
front  beaches,  which  we  hope  will  enable  us  to 
better  last  year’s  record. 

Division  of  Foods  and  Drugs 
Dr.  Round  : 

Another  function  of  the  Department  is  the  en- 
forcement of  the  law  relating  to  adulteration  and 
misbranding  of  foods  and  drugs.  Directly  or  in- 
directly, the  provisions  of  this  law  reach  into  every 
home  and  affects  every  man,  woman  and  child  in 
the  state  every  day  in  the  year.  The  fundamental 
purpose  of  the  law-  is  to  protect  every  one  against 
people  who  misbrand,  misrepresent  and  falsely 
advertise  their  articles  in  order  that  they  may  profit 
at  your  expense.  Another  purpose  is  to  protect  the 
unwary  public  against  the  purchase  of  foods  unfit 
for  consumption.  In  a sense  it  is  a law  to  enforce 
honesty  in  the  preparation,  sale  and  advertising  of 
foods  and  drugs.  The  average  person  has  no  con- 
ception of  the  manner  or  extent  of  such  chiselling 
by  unscrupulous  purveyors.  It  is  only  by  constant 
vigilance  by  federal  agents  and  by  state  and  local 
authorities  that  such  violations  are  kept  at  a reason- 
able minimum.  If  time  allowed  Mr.  Hopkins, 
inspector  of  food  and  drugs,  could  use  all  our 
allotted  time  telling  you  about  the  methods  used 
in  misrepresentations,  misbranding  and  adultera- 
tions, and  how  the  same  is  detected  and  the  cases 
prosecuted  or  otherwise  disposed  of. 

The  hurricane  of  September  1938  damaged  enor- 
mous quantities  of  foodstuffs  in  the  downtown 
area.  The  responsibility  for  the  destruction  or 
salvaging  of  this  food  fell  on  the  Department  of 
Health.  Mr.  Hopkins  worked  three  days  and  three 
nights  without  sleep  and  condemned  and  destroyed 
hundreds  of  tons  of  damaged  foods  and  drugs. 
A considerable  portion,  however,  was  salvaged. 
The  work  was  done  so  effectively  that  not  a single 
case  of  sickness,  as  far  as  known,  was  caused  by 
contaminated  or  spoiled  food. 
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Division  of  Examiners 

Dr.  Round  : 

What  shall  we  say  about  the  Division  of  Exam- 
iners? This  division  occupies  a room  and  a half  of 
our  Department’s  forty-two  rooms  on  the  third 
floor  of  the  State  Office  Building.  Its  staff  consists 
of  four  full-time  employees,  a chief,  and  two 
clerks,  and  an  investigator  and  thirty-five  part- 
time  employees,  members  of  the  eleven  exam- 
ining hoards  attached  to  this  Division.  Some- 
times I have  thought  that  the  activities  of  this 
Division  are  so  varied  and  numerous  that  a discus- 
sion of  it  should  either  he  omitted  entirely  or  that 
1 should  spend  the  entire  evening  telling  you  about 
the  very  interesting  and  intimately  revealing  situa- 
tions that  occur  in  this  Division.  There  are  more 
headaches  packed  into  this  Division  than  probably 
all  the  rest  of  the  Department  combined.  In  order 
to  retain  his  equilibrium  the  chief  of  this  Division 
must  not  only  have  an  intimate  knowledge  of  all 
the  laws  and  regulations  governing  the  eleven 
trades  and  professions  within  the  jurisdiction  of 
this  Division  but  he  must  also  have  a strong  sense 
of  humor,  otherwise  he  would  be  a logical  candi- 
date for  Dr.  Ruggles’  famous  institution.  In  speak- 
ing of  these  examining  boards,  here  again  you 
might  logically  inquire  why  the  legal  supervision 
of  these  trades  and  professions  should  come  under 
the  Department  of  Health.  A moment's  reflection, 
however,  shows  that  all  these  trades  and  profes- 
sions are  concerned  directly  or  indirectly  with  the 
health  of  either  certain  parts  of  the  human  body  or 
the  human  body  as  a whole.  The  Division  is  made 
up  of  the  boards  of  examiners  in  the  following 
practices,  arranged  alphabetically  but  not  necessar- 
ily in  the  order  of  their  importance:  Barbering, 
Chiropody.  Chiropractic,  Dentistry,  Hairdressing 
and  Cosmetic  Therapy,  Funeral  Directing  and 
Embalming,  Medicine,  Midwivery,  Nursing,  Op- 
tometry. Osteopathy,  and  Pharmacy.  Viewed  from 
the  point  of  the  educational  requirements  and 
length  of  study  necessary  for  licensure,  we  find  the 
barbers  standing  at  the  foot  and  the  doctors  of 
medicine  at  the  top.  Viewed  from  the  point  of  view 
of  the  human  body  we  find  at  the  top  the  barbers 
and  hairdressers,  who  apply  their  trades  to  the 
hirsute  appendages  on  the  top  of  our  heads  and  who 
sometimes  work  downward.  At  the  other  end  we 
find  the  Chiropodists  who  remove  the  callosities 
from  the  soles  of  the  feet  and  corns  from  the  ends 


of  your  toes,  with  occasional  emphasis  on  ingrown 
nails  and  who  sometimes  work  upward.  Between 
these  two  extremes  we  find  the  doctors  of  medicine, 
the  osteopaths,  the  nurses  and  others  who  work  to 
a greater  or  less  extent  upon  the  body  as  a whole. 
And  then  we  find  that  group  of  specialists  who 
work  upon  only  certain  parts  of  the  body ; among 
whom  are  numbered  the  dentists,  the  optometrists, 
and  the  midwives.  When,  in  spite  of  the  best 
efforts  of  all  of  these,  or  perchance  as  a result  of 
their  worst  efforts,  this  poor  and  much  abused 
human  body  finally  succumbs,  we  still  have  the 
funeral  directors  and  embalmers  ready  to  apply 
their  professions,  when  the  others  have  finished. 

This  Division  examines  about  500  candidates 
each  year  and  issues  over  11,000  annual  renewals 
in  the  various  trades  and  professions.  Altogether 
upwards  of  15,000  people  in  these  various  trades 
and  professions  in  our  State  are  legally  responsible 
to  this  Division  for  the  conduct  of  their  work. 
You  may  be  interested  in  the  number  of  people 
licensed  to  practice  some  of  these  trades  and  pro- 
fessions. There  are  2300  barbers,  with  1000  shops, 
the  sanitary  inspection  of  which  is  a function  of 
this  Division.  There  are  2300  nurses  who  renew 
their  licenses  each  year  and  between  two  and  three 
hundred  are  added  annually.  There  are  upwards  of 
2000  hairdressers,  535  embalmers,  185  funeral 
directors,  685  hairdressing  establishments  and 
beauty  culture  shops  which  are  periodically  in- 
spected and  annually  licensed. 

Division  of  Narcotic  Drugs  and  Pharmacies 
Dr.  Round: 

Did  you  ever  stop  to  think  how  dependent  every- 
one is  upon  a pharmacy  and  how  much  confidence 
you  place  in  the  pharmacist  when  you  give  him  a 
prescription,  possibly  one  containing  one  or  more 
powerful  drugs,  a mistake  in  the  compounding  of 
which  may  be  harmful,  possibly  fatal?  Did  you 
ever  stop  to  consider  that  there  ought  to  be  some 
competent  agency  whose  duty  it  would  be  to  inspect 
the  pharmacies  and  supervise  the  activities  of  the 
pharmacists  in  the  State  ? The  official  agency  which 
is  charged  by  law  with  this  duty  is  the  State  Depart- 
ment of  Health,  through  its  Division  of  Narcotic- 
Drugs  and  Pharmacies.  Mr.  Joseph  Cahill,  Chief 
of  the  Division,  will  now  tell  you  about  the  duties 
of  the  Division  of  Pharmacies. 
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DIVISION  OF  NARCOTIC  DRUGS 
AND  PHARMACIES 

Joseph  J.  Cahill,  Chief  of  the  Division 

The  Division  of  Narcotic  Drugs  and  Pharmacies, 
under  the  provisions  of  the  Administrative  Code 
Act  of  1935,  succeeded  to  the  powers  and  duties  of 
the  former  “State  Board  of  Pharmacy,”  and  “State 
Narcotic  Drug  Board,”  except  insofar  as  the  duties 
of  the  State  Board  of  Pharmacy  related  to  the 
examination  of  pharmacists.  I will  confine  this 
discourse  to  the  activities  relating  to  pharmacy  in 
its  relation  to  the  physician. 

The  Division  controls  the  sale  and  distribution 
of  drugs,  medicines  and  poisons  and  conducts  the 
registration  of  all  persons  and  establishments  en- 
titled to  deal  in  such  articles.  There  are  approx- 
imately 900  registered  pharmacists,  200  registered 
assistant  pharmacists  and  350  drug  stores. 

In  the  control  of  the  sale  and  distribution  of 
drugs,  medicines  and  poisons,  those  sold  under  a 
name  recognized  in  the  United  States  Pharmaco- 
poeia or  National  Formulary  are  restricted  to  sale 
by  registered  pharmacists  in  licensed  pharmacies. 

We  often  see  in  cosmetic  shops,  department  and 
variety  stores,  and  the  so-called  spas,  articles  which 
we  know  are  sold  under  a name  recognized  in  the 
United  States  Pharmacopoeia  or  National  Form- 
ulary but  which  have,  through  accepted  common 
usage,  come  to  be  classified  as  household  remedies. 
The  Division,  however,  sees  to  it  that  the  latter 
establishments  confine  themselves  to  the  sale  of 
ordinary  household  remedies  by  keeping  the  stock 
offered  for  sale  under  surveillance  through  periodic 
inspections. 

The  control  of  the  sale  of  barbitol  and  and  other 
hypnotic  or  somnifacient  drugs  is,  however,  more 
stringent,  as  it  restricts  the  sale  of  these  drugs  to 
the  prescriptions  of  licensed  physicians,  dentists 
and  veterinarians.  Such  prescriptions  may  not  be 
refilled  if  the  physician  has  so  indicated  on  the  face 
of  the  prescription.  The  constant  or  very  frequent 
refilling  of  prescriptions  for  such  drugs  without 
the  knowledge  and  consent  of  the  physician  is  con- 
sidered a violation  of  the  law. 

The  policy  of  the  Division  is  to  so  interpret  the 
provisions  of  the  law  as  to  cause  as  little  interfer- 
ence as  possible  with  legitimate  prescribing  and 
dispensing  of  hypnotic  drugs  and  at  the  same  time 
prevent  as  far  as  possible  their  indiscriminate  sale 


and  unlawful  use.  The  good  faith  of  the  physician 
in  prescribing  and  the  pharmacist  in  dispensing 
such  drugs  is  necessary  in  order  to  carry  out  the 
purpose  of  the  law. 

Prescriptions  issued  for  hypnotic  drugs  must  be 
executed  in  the  same  manner  as  all  other  prescrip- 
tions with  reference  to  the  name  and  address  of 
the  patient,  the  date  of  issuance,  and  the  signature 
of  the  physician.  Copies  of  such  prescriptions  may 
be  given  by  the  pharmacist  but  cannot  be  refilled. 

The  law  does  not  apply  to  any  compound,  mix- 
ture or  preparation  of  a hypnotic  drug  that  is  in- 
tended to  be  used  as  a spray  or  a gargle  or  in  any 
other  wise  for  external  application  only,  if  such 
compound  or  mixture  contains  in  addition  to  the 
content  of  the  hypnotic  drug  some  other  drug  or 
drugs  conferring  upon  it  medicinal  qualities  other 
than  those  possessed  by  the  hypnotic  drugs  alone. 
The  hypnotics  coming  within  the  requirements  of 
the  law  have  been  listed  and  are  available  to  anyone 
interested  by  application  to  the  Division  of  Narcotic 
Drugs  and  Pharmacies. 

With  relation  to  the  issuance  of  licenses  to  con- 
duct a pharmacy  in  this  state  it  is  incumbent  upon 
the  applicant  for  such  a license  to  comply  with  the 
regulation  of  the  Division  relative  to  the  facilities, 
apparatus  and  utensils  and  what  constitutes  a rep- 
resentative stock  of  pharmaceuticals,  chemicals, 
drugs  and  preparations  that  every  drug  store  must 
have  in  order  to  accurately  and  efficiently  compound 
United  States  Pharmacopoeia  and  National  Form- 
ulary preparations  and  to  fill  ordinary  prescriptions 
as  dictated  by  experience  in  the  community  where 
the  pharmacy  is  located. 

The  inspector  of  pharmacies  in  the  Division 
makes  periodic  inspections  of  each  pharmacy  in 
the  State  and  makes  inspections  of  non-drug  out- 
lets so  as  to  forestall  any  laxity  in  the  strict  com- 
pliance with  the  law. 

All  complaints  of  disregard,  or  non-compliance 
with  or  violation  of  these  regulations  are  investi- 
gated by  the  Division  and  proper  disposition  is 
made  thereof. 

The  Division  also  regulates  the  registered  per- 
sonnel of  pharmacies  insofar  as  the  services  of 
registered  pharmacists  to  the  public  are  concerned. 
A certificate  entitling  a registered  pharmacist  to 
practice  is  issued  for  use  in  a specific  pharmacy 
only,  and  he  is  required  to  practice  his  profession 


190 


RHODE  ISLAND  MEDICAL  JOURNAL 


November,  1940 


in  that  pharmacy  until  such  time  as  he  has  applied 
for  a transfer  to  another  location.  In  this  way  the 
Division  knows  whether  or  not  a pharmacy  is 
properly  attended  by  qualified  personnel  and  also 
assures  the  public  patronizing  any  store  advertised 
as  a drug  store  or  pharmacy  that  it  is  operated  in 
a manner  conducive  to  the  best  interests  of  the 
public  health. 

Dr.  Round: 

Mr.  George  E.  Trainor,  narcotic  inspector,  will 
present  the  narcotic  work  of  the  division,  so  far  as 
it  bears  on  the  relationship  between  physician, 
druggist  and  patient : 


ILLEGAL  NARCOTIC  PRESCRIPTIONS 

George  E.  Trainor,  Narcotic  Inspector 
Division  of  Narcotic  Drugs  and  Pharmacies 

In  the  course  of  an  investigation  made  sometime 
ago  by  the  Division  of  Narcotic  Drugs  and  Phar- 
macies, it  was  necessary  to  inspect  the  prescription 
files  of  various  drug  stores.  In  the  files  examined 
were  found  a great  many  narcotic  prescriptions 
which  were  grossly  irregular  in  their  execution  by 
the  practitioner.  While  none  of  these  indicated 
any  intent  to  evade  the  law,  they  are  violations 
which  are  subject  to  severe  penalties  under  the 
Federal  and  State  Narcotic  Acts. 

Among  the  irregularities  found  were:  prescrip- 
tions written  out  in  pencil;  prescriptions  dated 
ahead,  as  far  as  one  week ; prescriptions  which  did 
not  indicate  the  name  or  address  of  the  patient  and 
where  a name  was  indicated  it  was  that  of  the 
surname  only.  I found  prescriptions  written  on 
scrap  pad  paper  with  the  doctor’s  signature  thereon 
hut  without  his  official  registry  number;  on  pre- 
scriptions for  patients  under  treatment  for  an  in- 
curable disease  there  was  no  diagnosis  on  the  face 
thereof,  nor  the  alternate  endorsement  required  by 
Exception  1,  Article  85,  of  the  Federal  Harrison 
Act.  Three  prescriptions  in  particular  were  exe- 
cuted entirely  by  the  druggist,  even  so  far  as  to 
sign  the  physician’s  name  pursuant  to  a telephone 
call  from  the  physician  to  provide  the  patient  with 
the  necessary  narcotic  drug.  This  particular  case 
was  found  to  be  bona-fide,  the  patient  having  re- 


ceived the  drugs  for  legal  therapeutic  use,  the  irreg- 
ularity being  solely  in  the  manner  of  execution  of 
the  prescription  by  the  practitioner. 

Subsequent  investigation  into  the  disposition  of 
the  drugs  dispensed  on  these  prescriptions  revealed 
that  some  of  the  patients  suffering  from  incurable 
diseases  had  not  been  examined  at  regular  intervals 
by  their  physician,  but  had  been  receiving  prescrip- 
tions for  narcotic  drugs  for  the  treatment  thereof. 
This,  while  not  having  to  do  directly  with  the  man- 
ner of  execution  of  narcotic  prescriptions,  is  in 
itself  a violation  and  due  to  the  fact  that  no  exam- 
ination was  made  at  the  time  of  the  issuance  of  such 
narcotic  prescriptions,  rendered  the  prescription 
illegal. 

The  duty  of  properly  preparing  prescriptions 
rests  solely  upon  the  practitioner  and  he  violates 
the  law  if  he  fails  to  indicate  the  information  re- 
quired. All  prescriptions  for  drugs  must  be  dated 
as  of  and  signed  on  the  day  when  issued,  and  must 
bear  the  full  name  and  address  of  the  patient  and 
the  name,  address  and  registry  number  of  the  prac- 
titioner. The  prescription  should  be  written  in  ink 
or  indelible  pencil  or  typewritten;  if  typewritten 
it  must  be  signed  by  the  physician. 

A prescription  must  be  executed  in  the  manner 
provided  by  law  and  issued  in  the  course  of  the 
practitioner’s  professional  practice  only.  An  order 
purported  to  be  a prescription  which  has  been 
issued  to  a patient  who  has  not  been  examined  or  a 
prescription  lacking  the  information  required  is  not 
a prescription  within  the  meaning  and  intent  of  the 
law,  and  a person  filling  and  receiving  drugs  under 
such  an  order,  as  well  as  the  person  issuing  it,  may 
he  regarded  as  guilty  of  a violation. 

The  State  Uniform  Narcotic  Drug  Act  specifi- 
cally prohibits  the  prescribing  of  a narcotic  drug 
except  after  a physical  examination  of  the  person 
for  whom  the  drug  is  intended.  The  Federal 
Harrison  Act  restricts  the  prescribing  of  narcotic 
drugs  to  a physician  directly  in  charge  of  a bona- 
fide  patient.  Therefore,  a physician  who  writes  for 
narcotic  drugs  in  the  treatment  of  an  incurable  case, 
without  the  examination  required  in  the  course  of 
his  professional  practice,  has  issued  an  illegal  nar- 
cotic prescription. 

1 am  sure  that  you  can  readily  understand  the 
gross  irregularities  in  the  prescriptions  which  I 
have  mentioned.  Where  a prescription  is  written 
in  pencil  it  is  quite  easy  to  alter  the  strength,  or  the 
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amount  of  narcotic  drug  prescribed.  Where  pre- 
scriptions are  dated  ahead,  a violation  occurs  as 
the  doctor  is  in  no  position  to  know  just  how  much 
narcotic  drug  is  required  in  the  treatment  of  a case 
a week  or  ten  days  after  he  has  written  the  pre- 
scription, and  is  by  no  means  in  accord  with  the 
regulations  requiring  the  personal  attendance  of 
the  physician  and  the  regulation  of  proper  dosage. 
Where  no  name  or  address  of  a patient  is  given 
there  is  no  record  of  who  has  received  the  drug  nor 
how  long  or  often  he  has  been  receiving  it.  In  the 
absence  of  the  doctor’s  narcotic  registry  number 
the  pharmacist  has  no  way  of  ascertaining  whether 
or  not  that  particular  physician  is  legally  entitled 
to  prescribe  narcotic  drugs.  Diagnosis  should  be 
indicated  on  the  face  of  prescriptions  for  incurable 
patients  so  that  the  pharmacist  and  the  authorities 
will  know  that  that  prescription  has  been  issued  for 
use  by  a patient  suffering  from  an  incurable  dis- 
ease, and  not  for  the  purpose  of  providing  drugs 
to  an  addict. 

A physician  requiring  a narcotic  drug  in  an  emer- 
gency, who  telephones  for  the  drug  and  allows  the 
pharmacist  to  execute  a prescription  therefor,  is 
placing  himself  in  a very  serious  position  insofar 
as  the  possibility  of  like  prescriptions  being  exe- 
cuted when  he  has  not  so  authorized.  If  at  any 
time  a physician  requires  drugs  in  an  emergency 
he  should  telephone  to  the  pharmacist  who  may 
deliver  those  drugs  through  an  employee,  provided 
the  employee  is  supplied  with  a properly  prepared 
prescription  before  he  makes  delivery  to  the  patient 
or  the  physician. 

Therefore,  we  strongly  urge  you  to  give  the 
execution  of  narcotic  prescriptions  particular  atten- 
tion so  that  you  may  avoid  being  imposed  upon  by 
unscrupulous  persons  and  that  the  pharmacist,  the 
patient  and  yourself  may  be  insured  against  any 
inconvenience  resulting  from  the  investigation  of 
prescriptions  inadvertently  issued  in  an  illegal 
manner. 

Dr.  Round: 

Mr.  Trainor  has  avoided  speaking  of  the  most 
interesting  part  of  his  work.  For  that  reason  I 
shall  attempt  to  bring  out  a few  facts  regarding  our 
work  in  the  suppression  of  the  illicit  traffic  in  Nar- 
cotic Drugs. 

Narcotic  Drugs 

We  read  in  the  papers  occasionally  that  Federal 
Narcotic  Agents  have  smashed  an  illicit  narcotic 


drug  ring  and  sent  the  leaders  away  for  a protracted 
vacation.  The  profits  in  illicit  drug  traffic  must  be 
enormous,  otherwise  new  drug  rings  would  not 
arise  to  replace  those  which  have  been  put  out  of 
business.  The  Federal  government  spent  $1,276,- 
000.00  last  year  in  its  campaign  against  the  illicit 
traffic  in  drugs  and  considers  this  sum  entirely 
inadequate  for  its  purpose. 

Rhode  Island  has  its  own  problems  in  attempting 
to  suppress  this  traffic.  In  1929  conditions  were  so 
bad  that  a legislative  committee  was  appointed  to 
inquire  into  and  make  recommendations  regarding 
the  suppression  of  the  traffic.  This  committee  later 
became  the  Narcotic  Drug  Board,  which  immedi- 
ately took  steps  to  enforce  the  newly  enacted  laws 
for  suppression  of  this  traffic. 

As  its  investigator,  the  Board  engaged  the  serv- 
ices of  Air.  George  E.  Trainor,  a man  with  police 
training  and  experience.  After  six  years  of  inten- 
sive work  Mr.  Trainor  was  relieved  of  his  duties  in 
1935  following  the  reorganization  of  the  State  gov- 
ernment, but  he  left  behind  him  an  enviable  record 
of  accomplishment. 

As  a result  of  his  work  the  sale  of  narcotic  drugs 
was  almost  completely  suppressed  and  conditions  in 
Rhode  Island  were  recognized  as  among  the  best 
of  any  state  in  the  Union. 

Unfortunately,  the  past  four  years  has  seen  a 
reversal  of  form  and  Providence  again  became  a 
“boom  town”  for  the  sale  of  narcotic  drugs. 

Last  summer  an  addict  told  me  that  conditions 
were  the  worst  they  had  been  in  forty  years.  He 
named  the  different  corners  on  Westminster  and 
Weybosset  Streets  where  drugs  could  be  bought, 
the  days  the  vendors  were  available  and  the  cost. 
Providence,  he  said,  was  a “wide  open”  town. 
Statements  of  two  other  people  of  high  standing, 
not  addicts,  but  persons  who  were  familiar  with  the 
traffic,  confirmed  the  addict’s  story.  And  this  ap- 
plies only  to  Providence. 

A successful  narcotic  agent  must  have  certain 
particular  abilities  and  characteristics  and  plenty 
of  them.  He  must  be  a competent  trained  detective 
with  plenty  of  persistence  and  the  patience  of  Job. 
He  is  dealing  with  desperate  characters  many  of 
whom  would  not  hesitate  an  instant  to  “bump  him 
off,”  if  the  occasion  arose.  At  times  he  may  find 
himself  in  a tight  spot  which  requires  plenty  of 
courage  and  a cool  head.  He  must  know  just  how- 
far  he  can  go  w-ithout  too  great  risk.  But  above  all 
he  must  never  give  up. 
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Traffic  in  narcotics  is  laid  out  on  the  lines  of  big 
business:  the  producer,  the  jobber,  the  wholesaler, 
the  retailer  and  the  ultimate  consumer,  the  addict. 
Jt  is  of  no  avail  to  arrest  the  addict  for  the  retailer 
keeps  on  selling.  It  is  not  of  much  value  to  arrest  a 
retailer,  for  in  a well  developed  organization,  other 
retailers  can  be  easily  found.  If,  however,  a whole- 
saler is  caught,  the  supply  is  immediately  cut  off  to 
a considerable  number  of  retailers  and  a large 
number  of  addicts.  The  addicts  need  not  be  sought. 
As  soon  as  their  immediate  supply  of  the  drug  is 
exhausted  they  will  come  immediately  to  the  en- 
forcement officer. 

Mr.  Trainor  returned  to  his  former  position  as 
narcotic  inspector  last  August,  after  an  absence  of 
about  four  years  and  three  months.  To  date  he  has 
brought  four  wholesalers  before  the  courts  and 
they  are  now  out  of  circulation  for  a considerable 
period.  The  last  case  against  one  “Christie” — you 
may  remember  reading  about  recently.  At  the  time 
of  arrest  the  drugs  were  found  sewed  into  the 
upholstery  of  a chair.  Christie  has  spent  ten  of 
the  past  seventeen  years  in  Federal  prisons.  He  is 
now  away  for  two  years  and  upon  his  release  is 
eligible  for  another  indictment,  which  will,  un- 
doubtedly, mean  another  two  or  three  year  vacation. 

There  is  a rather  widespread  feeling  that  an 
addict  cannot  be  rehabilitated.  Mr.  Trainor  tells 
me  that  is  not  so.  Records  in  our  department  show 
that  a number  of  addicts  have  been  successfully 
treated  and  cured.  Such  results  cannot  be  accom- 
plished without  first  shutting  off  the  sources  of 
supply,  closing  houses  of  prostitution,  and  dispers- 
ing gangs  with  which  addicts  were  formerly  asso- 
ciated. I am  pleased  to  report  that  the  police 
throughout  the  State  have  cooperated  enthusias- 
tically  with  Mr.  Trainor  in  his  work.  I am  also 
informed  that  Rhode  Island  is  doing  more  to  re- 
habilitate addicts  and  meeting  with  better  success 
than  any  other  state  in  the  Union. 

Toxicology 

Soon  after  my  return  from  Washington  to 
Rhode  Island  in  1918  to  accept  the  position  of 
Pathologist  and  Bacteriologist  to  the  former  State 
Board  of  Health,  one  of  our  local  police  depart- 
ments requested  my  assistance  in  helping  to  estab- 
lish, by  laboratory  aid.  a necessary  connecting  link 
in  the  chain  of  evidence  in  a somewhat  heinous  and 
revolting  crime.  By  the  application  of  very  exact 
laboratory  procedures,  this  connecting  link  was 


established,  and  the  police  were  able  to  successfully 
prosecute  the  case.  Knowledge  of  the  aid  our  lab- 
oratory had  given  in  this  case  soon  spread  through 
all  police  departments,  and  requests  for  similar  aid 
to  other  police  departments  were  made.  Undoubt- 
edly, the  reason  why  the  police  departments  turned 
to  our  laboratories  for  this  assistance  was  due  to 
the  fact  that  our  laboratories  were  better  equipped 
than  were  the  laboratories  of  any  other  state  agency 
and  possessed  employees  who  were  trained  in  the 
fundamentals  of  such  scientific  investigations. 

During  the  following  ten  years,  the  number  of 
requests  for  aid  from  police  departments  and  med- 
ical examiners  continued  to  increase,  and  the  scope 
of  work  broadened.  During  these  ten  years  the 
work  was  confined  to  microscopic,  bacteriological, 
pathological  and  serological  examinations,  serology 
being  used  for  the  detection  of  human  blood.  Dur- 
ing this  period  1 personally  carried  out  all  these 
investigations.  But  in  1928  the  demand  for  assist- 
ance in  the  detection  of  toxic  substances  in  the  cases 
of  suspected  poisoning  became  so  urgent  that  a 
Toxicologist  was  added  to  the  Department.  The 
work  of  the  Toxicologist  has  continued  to  grow 
and  expand  until  at  the  present  time,  our  Labora- 
tory of  Toxicology  and  Police  Science  has  become 
a small  but  veritable  F.B.I.,  and  is  giving  aid  to  law 
enforcement  officers  in  from  150  to  200  cases  an- 
nually. 

Undoubtedly,  one  would  be  justified  in  asking 
why  work  of  this  nature  should  be  carried  on  in  a 
Department  of  Health.  As  stated  above,  one  rea- 
son is  that  the  Department,  at  the  present  time,  has 
more  and  better  equipment  to  handle  this  work 
than  has  any  other  State  Department.  In  addition, 
it  has  a sizeable  corps  of  chemists,  bacteriologists, 
engineers,  physicians  and  other  scientifically 
trained  men  who  can  be  called  upon  without  cost  to 
offer  valuable  aid  and  assistance.  The  result  is  that 
this  work  is  carried  on  at  a cost  probably  not  more 
than  15  or  20%  of  what  it  would  cost  if  laboratories 
for  this  purpose  were  established  in  any  other 
Department. 

In  charge  of  this  branch  of  the  work  we  are  very 
fortunate  in  having  a man  well  trained  in  the  fun- 
damentals of  bacteriology,  chemistry,  physics  and 
police  science,  and  whose  work  in  this  field  is  recog- 
nized far  beyond  the  borders  of  our  State.  I shall 
now  introduce  Mr.  Wallace  Bohrer,  toxicologist  to 
the  Department,  who  will  discuss  briefly  this  branch 
of  the  Department’s  work. 
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THE  TOXICOLOGY  LABORATORY 

C.  W.  Bohrer 

Toxicologist  and  Assistant  Chief  of  the  Division 

The  Toxicology  Laboratory  makes  use  of  those 
contributions  of  the  sciences  of  chemistry,  biology 
and  physics  which  have  application  to  the  detection 
of  crime  or  the  criminal,  and  uses  them  to  aid  the 
various  law-enforcing  agencies  throughout  the 
State. 

During  the  year  1939,  166  cases  passed  through 
the  laboratory.  Five  of  these  cases  were  homicides, 
two  by  blunt  instruments,  one  each  by  poison, 
shooting,  and  an  axe.  These  involved  stain  and 
dust  analysis,  hair  and  fibre  comparisons,  clothing 
examination,  weapon  examination,  fingernail 
scraping  examination,  powder  residue  tests,  toxi- 
cological and  pathological  examination. 

There  were  twelve  cases  in  which  human  autopsy 
tissue  was  submitted  for  toxicological  analysis. 
Positive  findings  were  obtained  in  eight  of  these. 
Five  were  carbon  monoxide,  two  were  cyanide  of 
potassium,  cyanide  potash  and  one  arsenic. 

There  were  twelve  examinations  of  powders  for 
narcotics.  In  three  cases  heroin  was  found,  in  three 
other  cases  morphine  was  found. 

Thirty-three  human  brains  were  analyzed  for 
alcohol  to  determine  intoxication  at  the  time  of 
death.  Nineteen  showed  sufficient  alcohol  to  indi- 
cate that  their  owners  were  intoxicated,  eleven  were 
negative,  three  showed  presence  of  alcohol  in 
quantity  insufficient  to  he  considered  intoxicated. 
These  figures  are  based  on  the  quantitative  deter- 
mination of  alcohol  in  the  brain  tissue.  The  quan- 
tity present  in  the  brain  determines  the  condition 
of  the  individual.  Thus  after  the  imbibition  of 
alcohol,  the  quantity  of  alcohol  in  the  brain  ranges 
from  0.005%  to  0.6%;  .005-0.1,  no  physiological 
disturbances;  0.1 -0.2.  light  intoxication;  0.2-0.4, 
marked  intoxication  ; 0.4-0. 6,  collapse,  coma,  death. 
We  have  conducted  a series  of  experiments  which 
tend  to  indicate  that  at  any  moment  the  alcoholic 
content  of  the  saliva  and  of  the  blood  is  an  index 
of  the  alcoholic  content  of  the  brain. 

Two  guns  were  submitted  with  their  serial  num- 
bers obliterated  by  filing.  In  both  cases  the  numbers 
were  restored  by  laboratory  methods. 

Five  cases  occurred  where  writing  of  important 
context  on  paper  had  been  obliterated.  Tbe  lab- 
oratory was  able  to  restore  it  successfully  in  each 
case.  The  use  of  ultra-violet  and  infra-red  pho- 
tography makes  it  possible  to  read  writing  which 


has  been  covered  over  by  layers  of  foreign  material 
such  as  paint  or  tar.  It  also  makes  possible  the 
restoration  of  obliterated  identification  marks  and 
erased  writings. 

Three  explosions  occurred ; in  each  case  the  lab- 
oratory was  able  to  determine  the  nature  and  cause 
of  the  explosion. 

Burned  debris  was  submitted  in  ten  questionable 
fires.  In  four  of  these  cases  flammable  petroleum 
products  were  isolated  from  the  debris. 

Samples  of  whiskey,  wine,  beer,  and  “shine” 
seized  in  fifteen  raids  by  the  Liquor  Squad  were 
analyzed  in  this  laboratory.  These  are  analyzed  to 
show  “intoxicating  beverage”  seized  in  illegitimate 
sale. 

There  were  also  examined  in  this  laboratory  715 
samples  of  urine  or  saliva  from  the  race  horses  at 
Narragansett  for  the  presence  of  dope.  Two  posi- 
tives were  found.  This  is  consistent  with  the  na- 
tional average  of  0.3%. 

In  nearly  every  case  involving  the  discharge  of  a 
firearm,  a nitrate  test  is  performed  on  the  hands  of 
all  suspected,  both  living  and  dead.  In  this  test  one 
removes,  by  means  of  a wax  cast,  the  powder  par- 
ticles which  are  thrown  hack  onto  the  hand  during 
the  discharge  of  a firearm.  One  then  applies  the 
test  reagent  to  the  wax  cast  and  looks  for  positive 
reactions.  During  the  past  year  eleven  cases  involv- 
ing the  use  of  firearms  were  submitted  to  the 
laboratory.  In  nine  cases  positive  results  were 
obtained. 

Another  test  makes  visible  the  powder  pattern 
produced  on  cloth  bv  the  discharge  of  a firearm. 
This  test  makes  possible  the  determination  within 
limits  of  the  distance  away  from  a body  a gun  was 
held  at  the  time  of  discharge. 

The  rest  of  the  cases  had  to  do  with  the  examina- 
tion of  clothing  submitted  in  rape  cases,  general 
toxicological  analysis,  the  examination  of  hit  and 
run  automobiles  for  blood,  hair,  and  fibers,  latent 
fingerprint  development,  moulage,  and  identifica- 
tion of  the  dead. 

In  one  case  a truck  carrying  several  bolts  of 
expensive  cloth  was  boarded  from  the  rear  by  a 
man  who  tossed  several  of  the  bolts  into  tbe  street. 
He  then  jumped  from  the  truck,  picked  up  the  bolts 
of  cloth,  and  placed  them  in  a car  which  was  fol- 
lowing him.  Several  hours  later  a suspected  car 
was  picked  up  by  the  police.  The  car  was  given  a 
vacuum  cleaning  and  the  dust  was  examined  micro- 
scopically. In  the  dust  was  found  a number  of 
fibers  which  were  similar  to  the  fibres  in  tbe  outer 
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wrapper  of  the  stolen  bolts  of  cloth.  This  evidence 
along  with  other  evidence  presented  in  court, 
brought  about  a conviction  in  this  case. 

In  another  case  a plate-glass  window  was  broken 
with  malicious  intent.  Several  suspects  were  picked 
up  by  the  police.  Dust  samples  were  taken  from 
the  trouser  cuffs  of  each  suspect.  All  samples 
showed  the  presence  of  particles  of  glass  but  in 
only  one  instance  were  all  the  physical  properties 
of  the  glass  found  in  the  trouser  cuffs  similar  to 
the  glass  from  the  plate-glass  window  which  had 
been  broken.  The  suspect  was  informed  of  this 
finding  and  a confession  was  obtained. 

The  Toxicology  Laboratory  has  existed  in  the 
Health  Department  since  1928.  Prior  to  that  time 
various  law-enforcing  agents  sought  scientific  aid 
in  their  problems  from  the  State  Health  Labora- 
tories. The  work  has  increased  nearly  twenty  fold 
in  volume  since  the  establishment  of  the  Toxi- 
cology Laboratory,  and  its  scope  has  been  broad- 
ened by  a constant  effort  to  keep  informed  on  new 
developments. 

Dr.  Round  : 

Work  in  crime  detection  has  a tremendous  fas- 
cination for  everyone.  Most  of  us  thoroughly  enjoy 
reading  detective  stories.  Our  interest,  however, 
becomes  much  keener  if  we  are  engaged  in  the  work 
itself.  Every  case  has  certain  angles  of  its  own 
which  tends  to  keep  our  interest  lively.  However, 
pressure  of  work,  even  in  crime  detection  which 
keeps  a person  on  call  twenty-four  hours  a day,  and 
which  often  calls  a man  out  at  five  o'clock  in  the 
morning  and  keeps  him  busy  until  three  or  four  the 
following  morning,  serves  to  satiate  one’s  interest 
and  enthusiasm  in  this  field. 

Some  time  ago,  following  a period  of  several 
weeks  of  very  intense  activity,  Mr.  Bohrer,  with  a 
slight  degree  of  petulance  was  enumerating  the 
number  and  kinds  of  cases  that  had  recently  been 
submitted,  and  mentioned  the  various  and  varied 
assortment  of  materials  submitted  for  examination. 
He  had  had  the  brain  from  one  person  and  a com- 
plete set  of  the  essential  human  organs  of  two  other 
cases ; he  had  received  a hat,  overcoat,  suit  and 
shoes  from  one  man  and  a shirt,  tie  and  under- 
clothing from  another;  he  had  received  two  com- 
plete wardrobes  of  feminine  wearing  apparel,  and 
when  I say  “complete,”  I mean  that  no  essential 
garment  of  a well  dressed  woman  was  omitted  ; also 
the  clothing  from  a half-grown  child  and  from  a 
baby  ; he  had  received  a varied  assortment  of  auto- 


motive parts  including  seat  cushions,  rubber  mats, 
running  board,  and  other  pieces  of  automotive 
equipment;  he  had  also  received  a fairly  complete 
set  of  cooking  utensils  and  other  kitchen  equip- 
ment. including  parts  of  a gas  stove.  Received  also 
was  a wagon  load  of  partly  burned  bedding,  sheets, 
blankets,  parts  of  a mattress,  pieces  of  furniture, 
and  a section  of  flooring  in  a case  of  suspected 
arson.  To  this  had  been  added,  several  lots  of  drugs 
for  the  detection  of  narcotics,  and  several  pieces  of 
boards,  shingles,  etc.,  from  the  out-buildings  of  a 
farm,  and  a number  of  other  things  which  time 
will  not  allow  us  to  mention.  With  an  atmosphere 
of  resignation  and  somewhat  facetiously,  he  stated 
that  he  had  received  in  the  course  of  the  past  year 
practically  everything  of  human  interest  except  the 
door  of  a famous  institution.  Believe  it  or  not, 
within  a few  days,  a big  burly  cop  came  in  to  the 
Laboratory  lugging  the  very  thing  which  Mr. 
Bohrer  had  claimed  his  collection  lacked,  namely : 
the  front  door  to  that  well  known  American  insti- 
tution made  famous  by  that  celebrated  humorist, 
Chick  Sale,  in  his  “Specialist.” 

Division  of  Sanitary  Engineering 
Dr.  Round  : 

The  Division  of  Sanitary  Engineering  is  a newly 
created  division  and  contains  a multiplicity  of  func- 
tions, only  a comparatively  few  of  which  can  be 
presented.  In  the  absence  of  Mr.  Pool,  the  Chief 
of  this  Division,  Mr.  Hammann,  the  engineer  in 
charge  of  the  section  on  Sanitation,  will  present  an 
outline  of  the  sanitary  work  of  the  division.  He 
will  be  followed  by  Dr.  Deery,  who  will  present  a 
few  features  of  our  industrial  hygiene  program. 


DIVISION  OF  SANITARY  ENGINEERING 

Prepared  by 

W.  J.  Shea,  Water  and  Milk  Section 
E.  C.  Johnson,  Sewage  and  Shell  Fish  Section 
C.  G.  Hammann,  Sanitary  Inspection  Section 

The  Division  of  Sanitary  Engineering  is  essen- 
tially concerned  with  environmental  sanitation.  The 
division  has  been  subdivided  into  four  sections: 
Water  and  Milk, 

Sewerage  and  Shellfish, 

Sanitary  Inspection, 

Industrial  Sanitation. 

The  combined  personnel  of  these  sections  con- 
sists of  a division  chief ; four  engineers,  each  of 
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whom  has  charge  of  a section ; one  industrial  hy- 
gienist ; two  sanitary  bacteriologists ; two  chemists ; 
one  milk  inspector;  two  meat  inspectors;  three 
sanitary  inspectors ; one  investigator  assigned  to  the 
prevention  of  oil  pollution  ; two  laboratory  assistants 
and  three  clerks ; a total  of  twenty-two  employees. 
The  part  time  services  of  five  sanitarians  attached 
to  the  district  health  units  also  are  available  to  the 
division. 

The  activities  relating  to  Industrial  Sanitation 
will  not  be  included  in  this  discussion  but  will  be 
presented  by  another  speaker. 

Water  and  Milk  Section 

The  functions  of  the  Water  and  Milk  Section 
include  the  inspection  and  supervision  of  public 
and  private  water  supplies,  swimming  and  wading 
pools,  inland  bathing  places  and  the  supervision  and 
control  of  milk  from  the  time  it  leaves  the  farm 
until  it  is  delivered  to  the  consumer. 

Of  major  importance  is  the  supervision  of  the 
fifty-eight  public  water  supplies  in  the  state.  This 
activity  entails  inspection  of  catchment  areas;  in- 
spection of  water  works  and  purification  plants; 
regular  sampling  and  examination  of  untreated 
water,  water  during  treatment  and  water  after 
treatment  is  completed. 

An  ever-growing  service  offered  by  this  section 
is  the  inspection  of  private  water  supplies  which 
includes  a sanitary  survey,  chemical  and  bacterio- 
logical examinations,  and  recommendations  as  to 
desirable  improvements. 

The  third  phase  of  water  control  is  the  sanitation 
of  bathing  places  including  swimming  and  wading 
pools,  and  natural  bathing  areas.  Semi-monthly 
inspection  of  equipment  and  methods  of  operation 
and  examination  of  samples  insure  safe  operation 
of  pools.  Periodic  examination  of  inland  waters 
are  made  as  frequently  as  possible. 

Milk,  one  of  our  most  important  foods,  is  an 
excellent  medium  for  pathogenic  organisms.  Since 
every  person  is  a potential  consumer  it  is  quite 
apparent  that  the  supply  must  be  safeguarded  in 
every  possible  manner.  To  this  end  a comprehen- 
sive program  has  been  undertaken  by  the  Water 
and  Milk  Section. 

Rigid  supervision  of  pasteurization  and  bottling- 
plants,  equipment,  methods  and  operators  is  main- 
tained. Particular  emphasis  is  placed  at  the  present 
time  upon  the  licensing  and  efficient  operation  of 
pasteurization  plants.  Out  of  a total  of  one  hundred 


and  eighty-six  plants  in  the  state,  eighty-eight  are 
inspected  by  the  milk  inspector  of  this  section. 
Through  cooperative  arrangements,  pasteurization 
plants  in  Providence,  Cranston  and  Newport  are 
inspected  by  employees  of  the  respective  health 
departments  of  these  cities.  Further  coordination 
of  activities  with  state  and  local  agencies  has  been 
undertaken  wherever  possible  that  more  effective 
results  might  be  achieved.  With  the  cooperation 
of  the  sanitarians  of  the  district  health  units  and 
the  inspectors  of  the  Sanitary  Inspection  Section  a 
detailed  schedule  of  milk  sampling  from  delivery 
vehicles  and  public  schools  also  has  been  developed. 
Approximately  three  hundred  samples  are  exam- 
ined monthly  in  an  effort  to  maintain  in  some  in- 
stances and  improve  in  others  the  butter  fat,  solid 
content  and  bacteriological  quality  of  the  product. 

Supplementary  epidemiological  investigations 
are  carried  on  in  an  effort  to  prevent  undulant 
fever  and  to  control  milk  from  cattle  infected  with 
Bangs  disease. 

Sewerage  and  Shellfish  Section 

The  Sewerage  and  Shellfish  Section  conducts 
the  inspection  and  control  work  required  by  the 
provisions  of  the  law  relating  to  shellfish  sanitation 
and  pollution  of  the  waters  of  the  state. 

Since  shellfish  is  an  excellent  source  of  nourish- 
ment it  is  important  that  we  encourage  its  use  as  a 
principal  item  of  diet.  However,  originating  in  the 
shoal  waters  of  our  heavily  populated  coastal  areas 
and  being  consumed  raw  in  many  instances  it  may 
become  the  mode  of  transmission  of  water-borne 
diseases.  In  view  of  this  possibility  one  of  the  most 
comprehensive  systems  of  sanitary  control  in  rela- 
tion to  foods  has  been  developed  between  the  va- 
rious states  and  the  United  States  Public  Health 
Service. 

Shellfish  sanitation  comprises  five  interrelated 
phases  of  activity:  establishment  of  regulations, 
surveys  of  shellfish  grounds,  routine  inspections 
and  special  investigations,  issuance  of  certificates 
and  permits,  and  prosecution  of  violations. 

The  establishment  of  regulations  relative  to  the 
sanitary  handling  of  shellfish  and  maintenance  of 
shellfish  opening  and  packing  houses  in  a sanitary 
condition  is  authorized  by  state  law.  The  regula- 
tions specify  the  types  of  certificates  which  may  be 
issued  to  shellfish  dealers  and  shippers,  the  various 
requirements  for  growing,  gathering  and  storage 
of  shellfish,  the  type  of  plant  construction  and 
equipment,  and  the  proper  methods  of  operation 


196 


RHODE  ISLAND  MEDICAL  JOURNAL 


November,  1940 


and  shipping.  For  economic  reasons  the  distribu- 
tion of  shellfish  by  shipment  to  consumers  in  other 
states  is  vital  to  the  Rhode  Island  shellfish  growers 
and  dealers,  and  to  the  free  fishermen  as  well. 
However,  in  order  that  such  interstate  shipments 
may  not  be  prohibited  by  health  authorities  in  the 
receiving  states,  it  is  necessary  that  our  regulations 
and  control  measures  be  endorsed  bv  the  United 
States  Public  Health  Service.  Endorsement  of 
State  shellfish  control  measures  and  certification 
of  shippers  in  interstate  commerce  by  this  federal 
agency  is  based  upon  the  existence  of  State  regula- 
tions not  less  in  their  requirements  than  those  set 
forth  in  the  United  States  Minimum  Require- 
ments, and  upon  the  adequacy  and  efficiency  of 
State  machinery  for  the  enforcement  of  such  reg- 
ulations. 

Sanitary  surveys  of  shellfish  grounds  include 
determination  of  sources  of  pollution,  particularly 
sewerage  discharges,  and  the  tendency  of  wind  and 
tides  to  carry  such  pollution  to  the  growing  areas. 
The  overlying  waters  also  are  examined  to  deter- 
mine the  concentration  of  bacterial  contamination. 
The  taking  of  shellfish  for  market  purposes  is  pro- 
hibited in  areas  not  sufficiently  removed  from 
sources  of  pollution  to  meet  the  standard  for  shell- 
fish growing  waters. 

Frequent  inspection  of  shellfish  houses,  plant 
equipment  and  methods  of  operation  is  an  impor- 
tant phase  of  the  program  of  control.  While  most 
of  the  growers  and  dealers  comply  with  the  regula- 
tions and  on  their  own  initiative  are  continuously 
striving  to  improve  sanitary  conditions  and  pro- 
duce a better  product,  a few  attempt  to  evade  com- 
pliance with  the  requirements.  Such  individuals  of 
course  can  only  be  controlled  by  invoking  the 
penalties  provided  by  law. 

Certain  general  facts  relative  to  this  industry 
may  be  of  interest  in  passing.  Shellfish,  trans- 
planted from  moderately  polluted  waters,  will 
cleanse  themselves  rapidly  if  placed  in  clean  waters 
at  a temperature  of  fifty  degrees  Fahrenheit  or 
higher.  Chemical  cleansing  of  shellfish  by  means 
of  controlled  chlorination  also  is  a relatively  simple 
process.  These  methods  will  undoubtedly  be  a 
means  of  developing  thousands  of  dollars  worth  of 
resources  in  the  near  future.  At  the  present  time 
the  shellfish  industry  represents  a two  million  dol- 
lar yearly  business  in  Rhode  Island  and  should  be 
protected  and  developed  as  one  of  our  few  natural 
resources. 


Sanitary  Inspection  Section 

One  of  the  most  diversified  programs  in  the 
division  is  that  of  the  Sanitary  Inspection  Section. 
Nuisance  abatement,  camp  sanitation,  slaughtering 
of  animals,  and  food  and  beverage  sanitation  are 
included  in  the  activities  of  this  unit. 

Nuisance  abatement,  ranging  in  scope  from  over- 
flowing cesspools  to  dead  mice  in  pantry  partitions, 
is  more  or  less  spasmodic  and  is  considered  as  the 
occasion  arises. 

Camp  sanitation  is  largely  seasonal  and  includes 
the  supervision  of  organization,  tourist  and  trailer 
camps ; and  bathing  and  amusement  resorts.  With 
the  advent  of  the  trailer  and  the  increasing  number 
of  tourist  cabins  this  problem  is  increasing  propor- 
tionately but  remains  for  the  greatest  part  a routine 
matter. 

The  slaughtering  industry  in  Rhode  Island  is  a 
great  deal  larger  than  many  people  realize.  Ap- 
proximately two  thousand  animals  are  killed  and 
dressed  each  month  for  local  retail  outlets.  A rela- 
tively small  amount  is  found  to  be  unfit  for  human 
consumption  but,  because  of  the  nature  of  the 
product,  rigid  supervision  is  required.  Every  car- 
cass is  examined  and,  if  found  to  be  satisfactory, 
passed.  Carcasses  or  parts  of  carcasses  found  to  be 
unsound,  unhealthful,  unwholesome,  or  otherwise 
unfit  are  condemned  and  destroyed. 

Buildings  used  as  abbatoirs  must  comply  with 
certain  minimum  requirements  specified  by  law. 
Such  items  as  impervious  floors  and  walls,  adequate 
drainage  and  waste  disposal,  hot  and  cold  running 
water,  and  suitable  refrigeration  are  required. 
Methods  of  operation  are  also  supervised  by  meat 
inspectors  to  prevent  the  contamination  of  meat 
being  slaughtered  or  dressed. 

Investigations  relative  to  sources  and  elimination 
of  “bootleg”  meat  complete  the  activities  in  this 
phase  of  work. 

The  sanitary  control  of  food  and  beverage  dis- 
pensing establishments  and  manufactories  is  the 
greatest  activity  of  the  section.  A total  of  some 
six  thousand  establishments  including  restaurants, 
liquor  licensees,  soft  drink  dispensaries,  stores, 
bakeries,  ice  cream  plants,  candy  factories  and  can- 
neries are  inspected  on  an  average  of  twice  each 
year.  Items  of  general  sanitary  significance  are 
checked  and  corrected  where  necessary.  These  in- 
clude surroundings,  screening,  lighting,  ventilation, 
furnishings,  food  storage,  refuse  disposal,  water 
supply,  toilet  facilities  and  utensil  washing. 
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It  should  be  noted  that  three  distinct  operations 
are  involved  in  cleansing  utensils ; first,  washing  in 
strong  soap  and  hot  water,  second,  thorough  rinsing 
in  clean  hot  water  and  third,  sterilization  by  means 
approved  by  the  department  of  health.  The  meth- 
ods of  sterilization  approved  bv  the  department 
have  been  adopted  in  the  form  of  regulations.  The 
approved  methods  are : 

( 1 ) Rinsing,  spraying  or  immersion  of  utensils 
in  clean  water  of  not  less  than  two  hundred  (200° 
F. ) degrees  Fahrenheit  for  thirty  seconds  or 

(2)  Rinsing,  spraying  or  immersion  of  utensils 
in  clean  water  of  not  less  than  one  hundred  seventy- 
five  (175°  F.)  degrees  Fahrenheit  for  one  minute, 
or 

(3)  Exposure  of  utensils  to  live  steam  in  an 
enclosed  compartment  for  five  minutes. 

In  conclusion  it  may  be  stated  that  close  coopera- 
tion between  the  various  sections  of  the  division 
and  coordination  of  their  functions  with  those  of 
the  district  health  units  allow  flexibility  of  control 
and  permit  concentration  or  expansion  of  activities 
in  such  a manner  that  they  may  be  applied  to  any 
particular  phase  of  the  general  health  program. 


INDUSTRIAL  SANITATION  SECTION 

J.  P.  Df.ery,  M.D.,  Industrial  Hygienist 

Industrial  hygiene  is  a highly  specialized  field 
wherein  the  physician  and  the  sanitary  engineer 
each  plays  a part  and  one  can  hardly  be  dissociated 
from  the  other.  In  addition  to  their  professional 
knowledge  they  must  be  familiar  with  the  processes 
used  in  practically  every  type  of  industrial  pursuit. 
They  should  know  that  a “shakeout-man”  works  in 
a foundry,  a “straight  man”  is  part  of  a comedy 
team,  and  a “geke”  is  the  Wild  man  from  Borneo. 

The  program  whereby  this  work  is  accomplished 
may  be  summed  up  under  two  headings : 

Administration  and  Field  Investigation 

Administration  : We  secure  and  investigate 
physicians’  reports  of  occupational  diseases ; we 
cooperate  and  provide  a source  of  information  for 
other  state  departments,  for  Industry,  Labor,  In- 
surance and  Medical  interests,  or  any  agency  inter- 
ested in  Industrial  Hygiene.  We  also  carry  on  an 


educational  program  to  acquaint  industry  and  vari- 
ous interested  groups  with  the  problems  of  indus- 
trial health. 

Field  Investigation:  We  have  conducted  a 
preliminary  survey  of  the  industrial  health  condi- 
tions in  the  state.  A summary  of  the  survey  fol- 
lows: From  a Department  of  Labor  file  of  all 
industries  in  the  State  employing  five  or  more 
persons  a selective  and  representative  group  was 
chosen  ; three  hundred  and  ten  plants  in  all.  These 
plants  were  visited  by  the  personnel  of  the  survey 
and  itemized  reports  collected. 

Their  reports  included  from  each  establishment 
the  number  of  employees,  safety  organizations, 
medical  provisions,  sick-benefit  associations,  sick- 
ness or  accident  records,  and  the  yearly  turnover  of 
help.  This  information  was  usually  secured  from 
the  factory  manager. 

In  a Work-room  survey,  with  the  various  fore- 
men, the  investigator  made  tabulations  of  the  prod- 
ucts and  processes  used,  the  various  occupations, 
the  number  employed  in  each — male  and  female — 
the  nature  of  the  work,  materials  used  and  expo- 
sures that  existed.  Hazard  control  measures,  if 
any  existed,  were  noted.  This  survey  covered  a 
total  of  44,751  workers,  approximately  one-fourth 
of  all  persons  gainfully  employed  in  the  state.  It 
formed  a basis  for  our  present  work  by  familiariz- 
ing us  with  the  types  of  industrial  pursuit  carried 
on  here. 

Our  present  field  work  consists  of  studies  of 
plant  conditions  causing  or  suspected  of  causing 
occupational  diseases,  in  order  that  the  Section  may 
advise  or  make  recommendations  for  the  control  of 
existing  or  potential  health  hazards.  Requests  for 
this  work  come  to  us  from  manufacturers,  plant 
physicians  or  from  disgruntled  employees.  In  these 
investigations,  the  sampling  of  air,  counting  of 
dust  particles,  temperature  and  humidity  deter- 
minations, illumination  measurements,  and  the  like 
are  carried  on  by  the  engineering  staff.  If  medical 
examinations  of  the  employees  are  necessary,  they 
are  done  by  the  physician.  As  in  all  physical  ex- 
aminations carried  on  in  the  department,  if  aberra- 
tion from  the  normal  is  found  the  worker  is  re- 
ferred to  his  family  physician.  Reports  on  inves- 
tigations are  taken  personally  to  the  plant  managers 
and  if  remedial  changes  are  found  to  be  necessary 
our  engineers  are  prepared  to  aid  in  designing 
them. 
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Laboratory  of  Pathology  ami  Bacteriology 
Dr.  Round: 

The  work  of  the  Laboratory  of  Pathology  and 
Bacteriology  is  well  known  to  all  of  you.  For  that 
reason  we  do  not  need  to  emphasize  the  type  of 
work  that  has  been  carried  on  for  a number  of 
years.  You  will,  however,  be  interested  in  some  of 
the  highlights  and  in  some  of  the  newer  work  which 
this  division  has  already  started  or  will  soon  under- 
take. Mr.  Staff,  the  Chief  of  that  Division,  will 
present  this  part  of  our  work. 


DIVISION  OF  LABORATORIES 

Edgar  J.  Staff,  Chief  of  the  Division 

The  Division  of  Laboratories  occupies  ten  rooms 
on  the  top  floor  of  the  State  Office  Building.  The 
staff  numbers  twenty-three  and  includes  six  bac- 
teriologists, seven  chemists,  a pathologist,  a toxi- 
cologist, several  laboratory  assistants  and  a clerical 
force  of  four. 

The  Division  consists  of  eight  units  : 1.  Diagnos- 
tic Bacteriology,  (2)  Serology,  (3)  Pathology, 

(4)  Diagnostic  Chemistry,  (3)  Food  and  Drug, 
(6)  Toxicology,  (7)  Supplies,  (8)  Office.  Its 
function  is  to  assist  physicians  and  health  depart- 
ments in  the  diagnosis  and  control  of  preventable 
diseases  and  to  cooperate  with  other  State  de- 
partments. 

( 1 ) The  Diagnostic  Bacteriology  Laboratory 
examines  cultures,  smears  and  body  fluids  for  the 
presence  of  disease  producing  bacteria  and  other 
organisms.  In  the  past  year,  16,604  bacteriological 
and  1.131  blood  examinations  were  performed  by 
the  four  bacteriologists.  The  employees  in  this 
section  are  on  call  twenty-four  hours  a day  for 
emergency  examinations. 

(2)  The  Serology  Laboratory  performs  sero- 
diagnostic  tests  for  syphilis.  The  new  premarital 
and  prenatal  blood  test  laws  have  greatly  increased 
the  number  of  specimens  tested  by  the  two  serolo- 
gists.  Last  year’s  total  was  48,821. 

(3)  The  Pathology  Laboratory  examines  speci- 
mens of  tissue  removed  at  autopsy  or  biopsy.  It 
cooperates  with  physicians  and  civic  groups  con- 
cerned with  the  early  diagnosis  of  cancer  and  with 
the  toxicologist,  the  Department  of  Justice  and 


other  departments.  549  histopathological  examina- 
tions were  made  last  year.  A part  time  pathologist 
and  a trained  technician  carry  out  these  duties. 

(4)  The  Diagnostic  Chemistry  Laboratory  last 
year  performed  21,576  urine  examinations  and 
3,715  blood  chemistry  tests  for  the  indigent.  The 
increasing  demand  for  time  consuming  blood  chem- 
istry tests  is  taxing  the  facilities  of  this  laboratory 
with  its  staff  of  three  chemists.  A photelometer  of 
the  latest  type  has  recently  been  obtained  so  that 
blood  chemistry  findings  of  research  accuracy  are 
now  obtainable. 

(5)  The  Food  and  Drug  Laboratory  during 
1939  made  473  examinations  of  food  which  the 
inspector  had  reason  to  suspect  as  being  contam- 
inated, mislabeled  or  unfit  for  human  consumption. 
One  food  analyst  handles  the  work  of  this  section. 

(6)  Toxicology  is  covered  by  Mr.  Bohrer. 

(7)  The  Supply  service  section  prepares  speci- 
men containers  of  several  types  in  order  that  mate- 
rials to  be  examined  may  reach  the  laboratory  in 
good  condition.  The  four  assistants  in  this  unit 
also  store  all  chemicals  and  other  supplies  and  care 
for  the  700  to  800  small  animals  necessary  to  carry 
on  the  work  of  the  division.  100  guinea  pigs  are 
necessary  for  the  Wassermann  test,  more  than  100 
are  required  for  determining  the  presence  or  ab- 
sence of  tubercle  bacilli  in  body  fluids.  Other 
animals  are  necessary  in  food  poisoning,  rabies, 
diphtheria  virulence  tests  and  other  examinations. 

(8)  The  divisional  office  issues  all  reports  to 
physicians  and  maintains  permanent  records.  The 
clerical  staff  of  four  receive  numerous  requests 
daily  regarding  previous  or  future  examinations. 
More  than  93,000  reports  were  issued  through  this 
section  during  1939. 

Special  Interest  Items 

The  State  Serology  Laboratory  has  taken  part 
for  three  years  in  the  National  evaluation  of  the 
efficiency  of  the  serodiagnostic  tests  for  syphilis. 
This  checkup,  conducted  under  Surgeon  General 
Thomas  Parran  of  the  U.  S.  P.  H.  S.,  consists  of 
testing  over  300  sera,  duplicate  samples  of  which 
have  been  sent  to  all  State  Laboratories  and  to  the 
originators  of  the  five  most  commonly  used  tests — 
Drs.  Hinton,  Kahn,  Kline,  Eagle  and  Kolmer. 

In  1937  the  Hinton  test,  our  most  sensitive  test, 
scored  only  54  out  of  a possible  82%  positive. 
Our  Kolmer  test  showed  only  48%  of  a possible 
73%  by  the  control  laboratory. 
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In  1938  this  laboratory  was  notified  that  it  occu- 
pied the  top  position  of  all  the  states. 

R.  I.  Hinton  84.7%  Control  Lab.  Hinton  83.9% 
R.  I.  Kalin  72.9%  Control  Lab.  Kahn  70.4% 
R.  I.  Kolmer  52.0%  Control  Lab.  Kolmer  77.4% 

These  tests  were  carried  out  on  the  blood  of 
known  syphilitics  in  various  stages  of  treatment. 
No  false  positive  or  doubtful  results  wrere  obtained 
with  negative  controls.  It  was  decided  that  the 
Kolmer  test  was  not  sensitive  enough  and  a modi- 
fied Chapin  Hospital  Wassermann  was  substituted. 
In  1939  the  following  satisfactory  report  was 
received : 

R.  I.  Hinton  86.8%  Control  Lab.  Hinton  85.5% 
Chapin  Wass.  73.5%  Control  Lab.  Wass.  83.4% 

No  false  positives  or  doubtfuls  were  obtained, 

i.e.,  100%  specificity. 

Our  assistant  serologist  has  tested  hundreds  of 
Wassermann  sera  by  one  of  the  best  of  the  quick 
micro  methods,  the  Mazzini  test.  It  is  a five  minute 
microflocculation  slide  test  using  egg  yolk  with  the 
antigen.  So  far  it  has  proved  2%  more  sensitive 
than  our  Hinton,  but  all  positives  not  obtained  by 
the  Hinton  test  have  proved  to  be  old  treated  luetic 
cases  whenever  histories  were  available.  We  are 
not  prepared  to  state  at  present  that  this  test  is 
reliable  as  further  study  may  show  it  to  be  too 
sensitive. 

Dried  smears  on  slides  from  suspected  chancres 
may  now  be  submitted  to  the  State  Laboratory 
instead  of  or  in  addition  to  serum.  We  use  two 
staining  methods — Cerquir's  stain  (carbol  fuchsin 
and  tannic  acid  as  a mordant)  and  Haire’s  stain 
(hexylresorcinol  and  1%  gentian  violet). 

Our  bacteriologists  are  trying  out  new  methods 
of  speeding  up  tubercle  bacillus  inoculation  results 
by  injecting  silica  dioxide  with  the  material  to  be 
tested.  So  far  results  have  been  excellent. 

Since  the  two  Providence  cases  of  Rocky  Moun- 
tain spotted  fever  in  1937  and  one  in  Massachusetts 
in  1939  the  request  for  Weil-Felix  tests  has  in- 
creased. Live  proteus  cultures  are  difficult  to  main- 
tain properly  as  they  tend  to  revert  to  the  motile 
type  which  give  false  positives.  Commercial  sus- 
pensions of  the  killed  cultures  often  yield  false 
positives  to  1 :80  agglutination  titre  so  positive 
reports  do  not  mean  much  unless  above  that 
dilution. 

The  1939  legislature  passed  a law  requiring  the 
proper  sterilization  of  eating  and  drinking  utensils. 
The  regulations  were  to  be  issued  by  the  Director 
of  Health.  One  of  our  bacteriologists  was  assigned 


to  make  a survey  and  studied  fifty-five  Providence 
establishments.  Bacterial  counts  on  beer  glasses 
proved  highest  occasionally  running  over  fifteen 
million  per  glass.  Plates,  forks  and  spoons  gave 
results  in  the  hundreds  of  thousands.  It  was  found 
that  the  two  bacteria  most  commonly  encountered 
were  staphylococcus  aureus  and  aerobacter  aero- 
genes. 

Dr.  Round: 

As  for  new  activities  undertaken  by  the  Depart- 
ment, I will  mention  four. 

1.  Antipneiunococci  sera. 

Sometime  ago  every  physician  was  sent  a letter 
explaining  the  conditions  under  which  free  anti- 
pneumococcic  sera  would  be  supplied  to  indigent 
patients.  While  the  $9,000.00  available  for  this 
sera  is  small,  nevertheless  the  Pneumonia  Com- 
mittee of  your  Society  felt  that  if  the  sera  was  used 
judiciously  this  sum  of  money  would  probably 
carry  us  through  the  pneumonia  season.  It  is  our 
hope  that  the  peak  of  the  season  will  not  find  our 
funds  exhausted. 

2.  We  have  been  able  to  establish  a library, 
something  that  has  been  needed  for  many  years. 
Our  greatest  need  at  present  is  a division  of  public 
health  education.  A library  is  one  of  the  corner- 
stones of  such  a division. 

3.  On  February  1st  we  expect  to  add  a nutri- 
tionist to  our  staff.  A nutritionist  can  be  a very 
valuable  adjunct  in  child  hygiene  work.  A nutri- 
tionist can  also  play  a very  important  part  in  dental 
hygiene.  I do  not  need  to  tell  you  of  the  importance 
of  proper  food  for  children  during  the  early  years 
when  teeth  are  forming.  Proper  foods  will  do 
much  to  prevent  later  dental  troubles. 

4.  Plans  for  a cancer  register  are  complete  and 
work  will  begin  as  soon  as  our  printing  is  ready. 

In  addition  to  these  new  projects,  I feel  you  will 
lie  interested  to  know  that  the  staff  of  the  Labora- 
tory of  Pathology  and  Bacteriology  has  been  in- 
creased. Also  the  staff  of  the  Division  of  Vital 
Statistics  has  been  doubled.  This  latter  increase 
was  an  absolute  necessity  to  enable  the  division  to 
carry  on  its  present  work  and  care  for  the  work  that 
has  accumulated  during  the  past  four  years.  Be- 
tween 1931  and  1934  Rhode  Island  had  the  most 
efficient  division  of  Vital  Statistics  of  any  state  in 
the  Union.  Owing  to  lack  of  sufficient  personnel 
this  division  has  not  issued  an  annual  report  since 
1934. 
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THE  STATE  LABORATORIES 

The  Rhode  Island  State  Board  of  Health  began 
to  make  bacteriological  examinations  in  1894.  At 
first,  only  examinations  of  sputum  for  tubercle 
bacilli  and  throat  cultures  for  diphtheria  were  made. 
In  1900,  the  Widal  test  for  typhoid  was  added.  It 
is  interesting  to  note  that  the  State  of  Rhode  Island 
was  the  first  State  to  undertake  such  examinations 
for  physicians,  shortly  after  the  introduction  of 
such  work  by  the  city  of  New  York  under  Dr. 
William  H.  Park. 

Previous  to  1905  the  Board  of  Health  had  no 
laboratory  of  its  own.  The  bacteriological  work 
was  done  at  the  Rhode  Island  Laboratory,  a private 
laboratory  conducted  by  Dr.  Gardner  T.  Swarts, 
with  whom  was  associated  Dr.  Charles  V.  Chapin 
and  later  Dr.  Jay  Perkins.  The  laboratory  exam- 
inations were  made  for  a few  years  in  Dr.  Perkins’ 
laboratory  in  a corner  of  the  Rhode  Island  Hospital. 
In  1905  the  Board  established  its  own  laboratory 
and  appointed  Dr.  Swarts  bacteriologist  with  quar- 
ters in  the  State  House. 

No  examinations  for  diseases  other  than  diph- 
theria, typhoid  and  tuberculosis  were  undertaken 
until  1913  when  malaria  and  Neisser  infections 
were  added  to  the  list.  In  1915  a Laboratory  of 
Pathology  and  Bacteriology  was  established  under 
Dr.  H.  S.  Bernton  and  the  scope  and  usefulness  of 
the  laboratory  to  physicians  were  materially  in- 
creased. In  1918  Dr.  Lester  A.  Round  was  appointed 
Director  of  Laboratories.  The  types  and  numbers 
of  examinations  made  have  grown  steadily.  During 
1900,  2178  specimens  were  examined  and  by  1914 
the  total  had  reached  only  5410.  An  increase  of 
300%  resulted  under  the  laboratory  directorship  of 


Dr.  Bernton  and  600%  under  Dr.  Round.  During 
the  last  four  years  totals  have  more  than  doubled  so 
that  the  1939  figure  of  93,032  specimens  represent 
forty-four  times  the  1900  total. 


MEDICAL  PREPAREDNESS 

A recent  communication  from  the  A.  M.  A.  states 
that  the  Government  is  now  asking  for  Specialists 
who  may  be  willing  to  volunteer  to  serve  on  the 
Induction  Boards  in  examination  of  the  Selective 
Service  Draftees. 

The  Induction  Boards  will  be  concerned  in  the 
final  examination  of  the  draftee  after  he  has  passed 
the  local  boards  and  before  his  final  acceptance  into 
the  service.  There  will  be  attached  to  each  Induction 
Board : 

3 Internists 
1 General  Surgeon 

1 Orthopedist 

2 Ophthalmologists 

1 Otorhinolaryngologist 
1 Neuropsychiatrist 
1 Clinical  Pathologist 
1 Dentist 

It  is  desirable  that  the  physicians  volunteering  for 
this  Service  should  include  only  those  who,  because 
of  age  or  other  reasons  pertaining  to  their  civil  life, 
should  not  be  expected  to  engage  in  full  active 
military  duty. 

This  notice  has  been  sent  to  the  several  District 
Committees  on  Medical  Preparedness  and  it  is 
requested  that  any  medical  men  who  feel  themselves 
qualified  to  serve,  and  are  willing  to  do  so,  should 
send  their  names  to  the  Chairman  of  the  State  Com- 
mittee on  Medical  Preparedness,  Dr.  Halsey 
DeWolf,  199  Thayer  Street.  The  names,  as  re- 
ceived, will  be  forwarded  to  the  Chairman  of  the 
New  England  Corps  Area  and  the  appointments 
made  by  Government  Authority. 

It  may  be  added  that  the  Induction  Center  which 
concerns  us  here  in  Rhode  Island  will  he  located  in 
Providence. 

The  list  of  the  Committees  on  Medical  Prepared- 
ness appointed  for  the  several  District  Societies  is 
as  follows : 

Providence  Medical  Association  : 

Peter  P.  Chase,  M.D.,  Chairman 
John  G.  Walsh,  M.D. 

Herman  A.  Lawson,  M.D. 

Kent  County  Medical  Society: 

C.  L.  Phillips,  M.D.,  Chairman 
Stanley  D.  Davies,  M.D. 

Whitman  Merrill,  M.D. 
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Newport  County  Medical  Society: 

N.  M.  McLeod,  M.D.,  Chairman 
Samuel  Adelson,  M.D. 

Alfred  M.  Tartaglino,  M.D. 
Pawtucket  Medical  Association  : 

J.  L.  Wheaton,  M.D.,  Chairman 

G.  Raymond  Fox,  M.D. 

John  H.  Gordon,  M.D. 

W'ashington  County  Medical  Society  : 
(not  yet  appointed  ) Chairman 
Michael  H.  Scanlon,  M.D. 

Julianna  R.  Tatum,  M.D. 

\\  oonsocket  District  Medical  Society  : 

H.  E.  Gauthier,  M.D.,  Chairman 
Victor  H.  Monti,  M.D. 

Thomas  J.  Lalor,  M.D. 

Rhode  Island  State  Committee  for 
Medical  Preparedness: 

Halsey  DeWrolf,  M.D.,  Chairman 
Lucius  C.  Kingman,  M.D. 

Guy  W.  Wells,  M.D. 


RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  the  Delegate  to  the  American 
Medical  Association 

The  ninety-first  annual  session  of  the  American 
Medical  Association  was  held  in  New  York,  June 
11-14,  1940.  The  ninety-second  session  will  he  held 
in  Cleveland,  June  2-6,  1941. 

The  House  of  Delegates  first  meeting  was  called 
together  Monday.  June  10,  1940  by  the  Speaker, 
Dr.  H.  H.  Shoulders.  The  Speaker  reviewed  rather 
briefly  the  factors  which  have  made  the  Association 
a force  for  good.  Quoting  from  the  Constitution 
“The  objects  of  the  Association  are  to  promote  the 
science  and  art  of  medicine  and  the  betterment  of 
public  health,”  Dr.  Shoulders  pointed  out  that 
more  than  mere  adoption  of  such  a statement  was 
necessary  for  greatness.  It  is  the  degree  to  which 
the  spirit  of  that  statement  influenced  the  Society’s 
deliberations  that  really  counted.  Most  important 
of  all,  the  Speaker  traced  the  influence  of  the  code 
of  the  principles  of  ethics  on  medical  progress.  He 
showed  that  Medical  Ethics  as  approved  by  the 
Association  had  promoted  scientific  progress  as  well 
as  the  art  of  Medicine  for  the  needs  of  humanity. 
That  financial  benefit  to  individual  doctors  had  re- 
sulted from  violation  of  the  code. 

The  President’s  address  by  Dr.  Rock  Sleyster 
followed.  It  is  to  be  hoped  that  you  have  all  read 
it  in  the  Journal. 


Dr.  Sleyster  emphasized  the  solidarity  which 
permeated  the  ranks  of  the  American  Medical 
Association.  In  spite  of  the  fact  that  for  five  years 
the  Association  has  been  under  heavy  bombard- 
ment of  propaganda  designed  to  create  an  impres- 
sion the  organization  was  divided  within  its  ranks, 
the  opposite  seemed  quite  plain.  At  no  time  has  the 
American  Medical  Association  had  better  cooper- 
ation from  its  membership  than  in  the  past  few 
years.  This  is  evidenced  by  the  fact  that  15,000 
new  members  have  joined  voluntarily  during  that 
time. 

The  President  then  reviewed  the  effects  of  total- 
itarianism on  medicine  abroad  and  compared  regi- 
mented medicine  with  medical  work  in  the  United 
States.  Dr.  Sleyster  said  “No  informed  and 
thoughtful  person  can  deny  the  threat  to  medical 
progress  and  to  public  health  in  some  of  the  pro- 
posed legislation  in  Washington.  If  enacted  as 
introduced,  it  would  parallel  the  disastrous  develop- 
ments abroad.  The  results  could  not  he  different 
from  those  we  have  been  led  to  expect  through 
experience.” 

Dr.  Van  Etten,  President-Elect,  also  discussed 
the  problem  of  governmental  control  of  Medicine. 
Referring  to  the  W'agner  health  program,  the  Pres- 
ident-Elect agreed  that  small  hospitals  located 
where  NEEDED  met  with  the  approval  of  organ- 
ized medicine.  However,  the  remarks  of  Senator 
Murray  who  said  the  Wagner-George  Bill  was  only 
a step  toward  the  solution  of  health  problems  cause 
one  to  wonder  about  the  ultimate  aim  of  the  spon- 
sors of  the  program.  Dr.  Van  Etten  pointed  out 
that  the  House  of  Delegates  had  asked  for  a Secre- 
tary of  Health  in  the  Cabinet  as  early  as  1875.  He 
believed  such  an  officer  could  be  of  great  value  in 
coordinating  all  health  activities  of  the  government. 
He  felt  that  the  present  time  was  opportune  to  press 
the  matter  and  cited  evidences  of  political  support 
for  the  move. 

Dr.  George  C.  Dunham,  United  States  Army, 
submitted  for  consideration  of  the  House  a plan 
for  the  procurement  of  professional  personnel  for 
the  Medical  Corps  in  the  event  of  an  emergency. 
The  plan  was  referred  to  the  Committee  on  Exec- 
utive Session.  Dr.  Dunham’s  plan  was  then  ap- 
proved by  the  House  of  Delegates.  The  plan  in 
detail  is  printed  in  the  Journal,  June  22,  1940, 
page  2476.  In  general  the  plan  requests  the  aid  of 
the  American  Medical  Association,  and  through  it 
the  State  and  County  Societies,  in  preparing  the 
Medical  Department  of  the  Army  for  M Day.  The 
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Association  began  the  preliminary  work  immedi- 
ately and  each  of  you  has  received  blanks.  I hope 
each  of  you  has  filled  out  these  blanks  and  has 
returned  them.  You  are  most  emphatically  urged 
to  canvass  the  members  of  your  Society  to  see  that 
every  blank  has  been  returned  to  the  Association 
headquarters  within  a week.  This  is  urgent  and 
should  not  be  delayed. 

On  the  first  day  of  the  Session,  the  Chairman  of 
the  Board  of  Trustees  presented  the  resolutions 
authorizing  the  organization  of  a Committee  on 
Medical  Preparedness.  (See  June  22nd  issue,  page 
2475).  The  sum  total  of  these  resolutions  was  to 
form  a Committee  to  maintain  contact  and  relation- 
ship with  all  governmental  agencies  concerned  with 
prevention  of  disease  and  care  of  the  sick  in  both 
civil  and  military  aspects  and  to  make  available  as 
quickly  as  possible  every  facility  that  the  American 
Medical  Association  can  offer  for  the  health  and 
safety  of  the  American  people  and  maintenance  of 
American  Democracy. 

The  resolutions  were  adopted  and  a Committee 
of  ten  members  of  the  House  of  Delegates  was 
appointed.  The  President,  Chairman  of  the  Board 
of  Trustees,  the  Secretary  of  the  Association,  Sec- 
retary of  the  Board  of  Trustees,  and  the  Editor  of 
the  Journal  are  ex-officio  members. 

The  facilities  of  the  Association,  the  most  com- 
plete in  this  country,  have  been  placed  at  the  service 
of  the  Government  and  already  a great  deal  has 
been  accomplished  in  preparing  medically,  at  least, 
for  the  day  when  war  may  he  declared. 

Immediately  at  the  close  of  the  Session  several 
officials  of  the  Association,  including  the  Secretary, 
were  summoned  to  Washington  with  regard  to  the 
indictment  by  the  Government.  A recent  letter 
from  the  Secretary  stated  that  the  trial  of  the 
Association  by  the  Government  would  probably 
take  place  in  October. 

Of  three  names  submitted  to  the  House  of  Dele- 
gates for  the  Distinguished  Service  Award,  Dr. 
Chevalier  Jackson  received  the  greatest  number  of 
votes  on  the  second  ballot. 

A reapportionment  of  the  House  of  Delegates 
for  the  next  three  years,  based  on  the  present  mem- 
bership of  116,266  permits  one  (1)  delegate  for 
each  930  members  or  fraction  thereof. 

The  total  registration  at  the  New  York  Session 
was  12,864. 

The  Gold  Medal  Award,  based  on  originality 
and  excellence  of  exhibits,  was  given  to  Huggins, 
Clark  and  Scott  of  the  University  of  Chicago  for 


their  exhibit  illustrating  benign  hypertrophy  of  the 
prostate  in  the  dog.  The  Gold  Medal  Award  based 
on  excellence  of  presentation  and  correlation  of 
facts  was  given  to  Treves  of  Memorial  Hospital, 
New  York,  for  the  exhibit  illustrating  the  signifi- 
cance of  the  bleeding  nipple. 

The  following  men  were  elected  to  office : 

President-Elect : Dr.  Frank  H.  Lahey,  of  Boston. 

Vice  President:  Dr.  Parke  G.  Smith,  of  Cincin- 
nati. 

Secretary:  Dr.  Olin  West,  of  Chicago. 

Treasurer:  Dr.  Herman  L.  Kretschner,  of  Chi- 
cago. 

Speaker  of  the  House:  Dr.  H.  H.  Shoulders,  of 
Nashville. 

Vice  Speaker:  Dr.  R.  W.  Fouts,  of  Omaha. 

In  addition,  the  following  Trustees  were  re- 
elected : Dr.  Ralph  A.  Fenton  of  Portland,  Oregon, 
and  Dr.  James  Bloss  of  Huntington,  West  Vir- 
ginia. Dr.  William  F.  Braasch  of  Rochester,  Min- 
nesota, was  elected  to  finish  the  term  of  Dr.  Charles 
B.  Wright  whose  sad  death  occurred  shortly  before 
the  House  convened.  One  can  hardly  pass  without 
taking  cognizance  of  the  untiring  work  of  Dr. 
\\  right  during  the  most  difficult  years.  He  was  of 
great  help  to  your  delegate  and,  had  it  not  been  for 
very  pressing  Association  business  in  Washington 
that  required  his  constant  attention,  would  have 
addressed  the  Rhode  Island  Medical  Society  a few 
months  ago. 

Your  delegate,  in  concluding,  wishes  to  call  your 
attention  to  the  American  Medical  Association, 
House  of  Delegates  report,  to  the  fact  that  the 
next  meeting  of  the  American  Medical  Association 
and  the  Rhode  Island  Medical  Society  occur  at  the 
same  time.  In  order  to  secure  speakers  and  also 
exhibitors,  it  seems  advisable  to  hold  our  meeting 
sufficiently  earlier  to  permit  speakers,  exhibitors 
and  our  own  members  to  attend  both  sessions. 

Respectfully  submitted, 

Guy  W.  Wells,  M.D., 
Delegate. 


Report  of  the  State  Committee  on 
Medical  Preparedness 

In  June,  1940,  the  American  Medical  Associa- 
tion, at  the  request  of,  and  in  cooperation  with,  the 
Government,  appointed  a National  Committee  for 
Medical  Preparedness  of  seven  members,  of  which 
Dr.  Abell,  past  president  of  the  American  Medical 
Association,  was  Chairman  and  the  other  members 
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represented  the  various  Army  Corps  areas  of  the 
Country.  Also  there  were  a number  of  ex-officio 
members  from  offices  of  the  A.  M.  A.  A state  repre- 
sentative was  then  appointed  from  each  State, 
Alaska,  Puerto  Rico,  Hawaii  and  the  Virgin 
Islands,  to  serve  as  chairman  of  the  state  commit- 
tee ; the  other  members  being  the  President  and 
Secretary  of  the  various  state  societies.  County 
Committees  were  then  appointed  from  the  various 
district  societies  in  the  states.  It  is  evident  that  this 
brings  the  activities  of  Medical  Preparedness  finally 
to  the  county  societies ; in  other  words,  to  the 
individual  doctors  of  the  country.  Following  this,  a 
Coordinating  Committee  was  appointed,  consisting 
of  Dr.  Abell  again  as  Chairman,  the  Surgeon  Gen- 
erals of  the  Army,  Navy  and  Public  Health,  and  a 
Mr.  Weed  to  represent  Civil  Life. 

This  organization  completed,  a Questionnaire 
was  sent  out  to  each  doctor  in  the  country  covering 
a full  statement  of  his  past  and  present  professional 
status.  The  main  purpose  of  this  Questionnaire  is  to 
enable  the  Government  clearly  to  know  the  quali- 
fications of  each  physician  who  may  be  called  in  to 
military  service,  who  may  be  needed  for  care  of  the 
civilian  population,  public  health,  industry  or  of  any 
other  necessity  that  may  be  presented.  This  is 
vitally  to  the  advantage  of  the  Government  and  the 
doctor,  which  means  that  the  Questionnaire  must  be 
answered  by  all  irrespective  of  age  or  condition.  Up 
to  the  present,  the  activities  of  the  various  commit- 
tees may  be  summed  up  as  follows : 

The  National  Committee  has  oversight 
through  its  various  members  of  all  the  Corps 
Areas  in  the  country. 

The  State  Representatives  and  Committees 
have  greatly  furthered  the  reply  to  the  Question- 
naires and  with  the  aid  of  the  various  district 
society  committees,  have  presented  names  for 
examiners  of  the  draftees ; have  sent  to  the 
A.  M.  A.  lists  of  these  examiners  and  of  all  Med- 
ical Reserve  Officers,  as  well  as  lists  of  the  Advis- 
ory Boards  appointed  by  the  hospitals  in  consul- 
tation capacity  and  will,  in  the  immediate  future, 
send  lists  of  the  men  suitable  for  home  service, 
public  health  and  industry. 

We  are  now  asked  to  name  possible  volunteers 
for  the  Induction  Boards ; these  being  the  medical 
boards  which  give  the  final  examination  to  the 
draftee  who  has  passed  the  examination  of  the 
local  boards.  The  Induction  Board  Examiners 
must  be  specialists  in  the  several  lines.  One  of 
these  boards  will  function  in  the  City  of 
Providence. 

Your  State  Committee  in  Rhode  Island  has  had 
most  cordial  cooperation  from  the  military  authori- 


ties and  especially  from  Major  Lloyd  C.  Wilson,  the 
Senior  Medical  Officer  in  the  State  Service.  Your 
Committee  wishes  especially  to  emphasize  that  in 
its  opinion,  the  Government  is  working  most  wisely 
and  the  A.  M.  A.  responding,  through  the  organ- 
izations described  above,  most  effectively,  in  the 
Medical  Preparedness  Program.  We  feel  it  the 
duty  of  all  the  profession  to  lend  sympathetic  and 
effective  aid  in  this  effort.  At  present,  the  individual 
can  do  this  best  by  answering  the  Questionnaire.  If 
the  blank  has  been  mislaid,  new  blanks  can  be 
secured  through  Mr.  Farrell  at  the  Rhode  Island 
Medical  Library,  or  Dr.  DeWolf  at  199  Thayer 
Street. 

Your  Committee  will  gladly  try  to  answer  any 
questions  which  may  be  asked  and  is  anxious  to  be 
of  aid  in  all  ways  possible,  to  further  an  effective 
Medical  Preparedness. 

Respectfully  submitted, 

Rhode  Island  State  Committee 
for  Medical  Preparedness  : 
Halsey  DeWolf,  M.D.,  Chairman 
Lucius  C.  Kingman,  M.D. 

Guy  W.  Wells,  M.D. 


THE  MEMORIAL  HOSPITAL 
Pawtucket,  R.  I. 

Schedule  Beginning  on  November  1,  1940 

Medical  Service:  Medical  Ward  Rounds  at 
1 1 :00  A.  M.  every  Saturday. 

Medical  Conference  on  the  last  Wednesday  of 
each  month  at  1 1 :00  A.  M. 

Clinical  Pathological  Conference:  The  sec- 
ond Wednesday  of  each  month  from  12:00 
Noon  to  1 :00  P.  M. 

Surgical  Service:  Surgical  Pathological  Confer- 
ence on  the  second  Wednesday  of  each  month 
at  11  :30  A.M. 

Surgical  Ward  Rounds  at  11  :00  A.  M.  every 
W ednesday. 

Surgical  Conference  on  the  first  and  third 
Wednesdays  at  12:00  Noon  in  the  Tumor 
Clinic  Room. 

Interne  Alumni  Clinic:  The  entire  day  on 
Wednesday,  November  6,  1940. 

Tumor  Clinic:  The  first  and  third  Thursdays 
of  each  month  at  10:00  A.  M. 

Urological  Service:  Ward  Rounds  at  12:00 
Noon  on  every  Monday  at  12:00  Noon. 

Staff  Meeting  on  the  first  Monday  of  the 
month  at  12  :00  Noon. 

Medical  Staff  Meeting:  Meeting  of  the  entire 
staff  on  the  second  Wednesday  of  each  month 
at  1 :00  P.  M. 
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Obstetrical  Service:  Conference  on  the  last 
Friday  of  each  month  at  12:00  Noon. 
Orthopedic  Service  : Ward  Rounds  at  8 :30  A.  M. 
every  Monday. 

Pediatric  Service:  Ward  Rounds  and  Discus- 
sion of  Cases  at  12  :00  Noon  every  Thursday. 
Ear,  Nose  and  Throat  Service:  Ward  Rounds 
and  Discussion  of  Cases  at  10:30  A.  M.  on 
the  second  Wednesday  of  each  month. 

Members  of  the  staff  and  physicians  who  are 
not  on  the  staff  are  cordially  invited  to  participate 
in  the  various  activities  such  as  ward  rounds,  etc. 
The  above  schedule  and  subsequent  ones  will  be 
printed  in  the  Rhode  Island  Medical  Journal 
so  that  you  may  be  acquainted  with  the  various 
dates.  By  presenting  yourself  at  the  information 
desk  in  the  Main  Hospital,  you  will  be  directed  to 
the  various  departments  where  such  activities  are 
taking  place. 


VITAMIN-FREE  FOODS  FOR  RESEARCH  ! 

A recent  announcement  by  the  Research  Labora- 
tories of  the  S.M.A.  Corporation  reveals  that  they 
are  now  in  a position  to  provide  vitamin-free  casein 
and  other  vitamin-free  foods  for  experimental  pur- 
poses to  researchers  who  have  previously  been 
obliged  to  manufacture  these  items  for  private  use. 

For  many  years  the  S.M.A.  Corporation  has  been 
producing  these  foods  exclusively  for  use  in  their 
laboratories.  Now,  with  the  expansion  of  their  own 
facilities  and  the  realization  of  the  convenience  to 
others  engaged  in  laboratory  work  this  offer  is  made 
to  provide  vitamin-free  diets  at  an  exceptionally 
reasonable  cost.  Quantities  of  one,  five,  ten  or  100 
pounds  or  more  may  be  ordered  directly  from  the 
Research  Laboratories,  S.M.A.  Corporation, 
Chagrin  Falls,  Ohio. 


RECENT  BOOKS 

Gynecological  and  Obstetrical  Pathology,  with 
Clinical  and  Endocrine  Relations.  By  Emil 
Novak,  A.B.,  M.D.,  D.Sc.  (Hon.  Dublin)  F.A.C.S. 
pp.  496,  with  427  illustrations.  Cloth,  $7.50,  W.  B. 
Saunders  Company,  Philadelphia,  1940. 

Dr.  Novak  needs  no  introduction  to  those  familiar  with 
gynecological  literature.  He  has  written  extensively  and 
with  great  authority  on  all  fields  of  his  subject.  It  is 
entirely  in  place  therefore,  that  he  should  present  to  his 
many  admirers  and  students  a comprehensive  book  cover- 
ing the  work  in  this  important  field.  He  has  condensed  into 
470  pages  an  admirable  presentation  and  discussion  covering 


all  phases  of  the  pathology  of  the  pelvic  organs  written  in 
a clear  and  understandable  style,  invaluable  and  bringing 
up  to  date  the  busy  practitioner  or  even  specialist,  and  well 
suited  to  the  wants  of  the  medical  student.  427  figures, 
illustration  of  gross  specimens  and  microscopic  sections  add 
greatly  to  the  value  of  the  text.  We  are  amazed  at  the 
wealth  of  information  concerning  a rather  broad  subject 
which  has  been  condensed  into  so  small  a volume.  Dr. 
Novak’s  book  is  one  which  all  gynecologists  should  have 
in  their  library. 

George  W.  Waterman,  M.D. 


Medical  Nursing.  By  Edgar  Hull,  M.D.,  F.A.C.P., 
Christine  Wright,  R.N.,  B.S.,  and  Ann  B.  Eyl,  B.S. 
pp.  508,  with  168  illustrations  including  11  color 
plates,  Cloth,  $3.50,  F.  A.  Davis  Company,  Phila- 
delphia, 1940. 

This  text  book  for  the  nursing  profession  is  a departure 
from  the  usual  format,  in  that  surgical  nursing  is  not 
discussed  at  all.  On  the  other  hand,  this  permits  more  space 
for  the  authors  to  devote  to  their  subject. 

Each  disease  is  discussed  from  three  different  viewpoints  : 
“From  that  of  the  doctor  who  directs  the  treatment;  of 
the  nurse  who  administers  it ; and  of  the  dietician  who 
plans  and  prepares  the  diet.” 

The  impression  gained  by  the  reviewer  is  that  this  book 
adequately  fills  the  need,  and  it  could  well  be  used  by  the 
training  schools  in  this  community. 

Francis  H.  Chafee,  M.D. 


Statement  of  the  Ownership,  Management,  Circulation,  Etc., 
Required  by  the  Acts  of  Congress  of  August  24,  1912, 
and  March  3,  1933 

of  Rhode  Island  Medical  Journal,  published  monthly  at  Providence, 
Rhode  Island,  for  October,  1940. 

State  of  Rhode  Island  ) 

County  of  Providence  j 

Before  me,  a Notary  Public  in  and  for  the  State  and  county 
aforesaid,  personally  appeared  Albert  H.  Miller,  M.D.,  who,  having 
been  duly  sworn  according  to  law,  deposes  and  says  that  he  is  the 
Managing  Editor  of  the  Rhode  Island  Medical  Journal,  and  that  the 
following  is,  to  the  best  of  his  knowledge  and  belief,  a true  statement 
of  the  ownership,  management,  etc.,  of  the  aforesaid  publication  for 
the  date  shown  in  the  above  caption,  required  by  the  Act  of 
August  24,  1912.  as  amended  by  the  Act  of  March  3.  1933,  embodied 
in  section  537,  Postal  Laws  and  Regulations,  printed  on  the  reverse 
of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  publisher,  editor,  manag- 
ing editor,  and  business  managers  are:  Publisher,  Rhode  Island 
Medical  Society,  106  Francis  Street;  Managing  Editor,  Albert  H. 
Miller,  M.D..  106  Francis  Street. 

2.  That  the  owner  is:  Rhode  Island  Medical  Society.  106 
Francis  Street. 

3.  That  the  known  bondholders,  mortgagees,  and  other  security 
holders  owning  or  holding  1 per  cent  or  more  of  total  amount  of 
bonds,  mortgages,  or  other  securities  are:  None. 

4.  That  the  two  paragraphs  next  above,  giving  the  names  of  the 
owners,  stockholders,  and  security  holders,  if  any,  contain  not  only 
the  list  of  stockholders  and  security  holders  as  they  appear  upon  the 
books  of  the  company  hut  also,  in  cases  where  the  stockholder  or 
security  holder  appears  upon  the  books  of  the  company  as  trustee  or 
in  any  other  fiduciary  relation,  the  name  of  the  person  or  corpora- 
tion for  whom  such  trustee  is  acting,  is  given;  also  that  the  said  two 
paragraphs  contain  statements  embracing  affiant’s  full  knowledge 
and  belief  as  to  the  circumstances  and  conditions  under  which  stock- 
holders and  security  holders  who  do  not  appear  upon  the  hooks  of 
the  company  as  trustees,  hold  stock  and  securities  in  a capacity 
other  than  that  of  a bona  fide  owner;  and  this  affiant  has  no  reason 
to  believe  that  any  other  person,  association,  or  corporation  has  any 
interest  direct  or  indirect  in  the  said  stock,  bonds,  or  other  securi- 
ties than  as  so  stated  by  him. 

Albert  H.  Miller,  M.D. 

Sworn  to  and  subscribed  before  me  this  26th  day  of  September.  1940. 
[seal.]  John  E.  Farrell 

(My  commission  expires  June  30.  1941.) 
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SILVER  PICRATE 

is  indicated  in  the  treatment  of 
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Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 


Complete  information  mailed  on  request 

★ JOHN  WYETH  & BROTHER,  INCORPORATED  ★ J 


■PHILADELPHIA,  PA.' 


Milk  and  Public  Health  . . . 

Everyone  recognizes  the  importance  of  Milk  and  its  contribution 
to  the  general  welfare  of  Rhode  Island  people.  It  has  always 
been  our  endeavor  to  supply  Rhode  Islanders  with  the  finest 
dairy  products  obtainable,  and  we  are  justly  proud  of  the  steady 
improvement  in  quality  that  has  been  made  during  the  past 
25  years.  We  are  also  appreciative  of  the  many  suggestions  which 
have  come  from  public  health  officials  and  members  of  the 
medical  profession  which  have  led  to  higher  quality  and  better 
public  health. 

H.  P.  HOOD  & SONS 

135  Harris  Ave.  DExter  3024  Providence 


XIV 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


178  Angell  Street  Providence,  R.  I. 


Curran  & Burton,  Inc. 

GENERAL  MOTORS  HEATING  EQUIPMENT 

Delco  Oil  Burners,  Boilers  and  Conditionairs 

COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE-  GA.  8123 


OXYGEN 

CARBON  DIOXID-OXYGEN 
MIXTURES 

HELIUM-OXYGEN  MIXTURES 
NITROUS  OXID 
CARBON  DIOXID 
CYCLOPROPANE 

OXYGEN  TENTS,  FACE  MASKS 
For  Sale  or  For  Rent 

CORP  BROTHERS 

Dexter  8020 

24  Hour  Service 
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When 

Mothers  9 Milk 
is  not 

available  . . . 


USE  LACTOGEN 


It  is  universally  recognized  that  the  milk  from  the 
cow  is  a very  satisfactory  and  successful  substitute 
for  mothers’  milk  if  offered  in  proper  form  and 
proportion.  That  is  why  Lactogen  is  made  wholly 
from  fresh  cows’  milk. 

Taken  from  tuberculin-tested  herds,  the  milk  used  in 
making  Lactogen  is  completely  checked  for  cleanli- 
ness and  freshness  before  acceptance  . . . then  proc- 
essed in  shining,  spotless  stainless  steel  drying 
chambers  under  ideal  modern  conditions  of  control 
and  sanitation. 


Lactogen  is  fresh,  whole  cows’  milk,  fortified 
with  additional  milk  fat  and  milk  sugar  to 
match  human  milk  proportions  of  fat,  protein, 
and  carbohydrates. 

Lactogen  is  an  easily  digestible  food.  The  char- 
acteristics of  the  casein  are  changed  to  form  fine 
and  flaky  curds,  and  the  fat  globules  are  physi- 
cally broken  down. 

Lactogen  is  especially  convenient  and  safe.  It 
may  be  used  even  where  there  is  no  refrigeration. 
Its  preparation  is  simple,  even  for  the  most 
inexperienced  mother. 


No  advertising  or  feeding  directions,  except  to  physicians. 

For  free  samples  and  literature,  send  your  professional  blank  to  “Lactogen  Department,” 


NESTLE  S MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  by  the  Rhode  Island  Medical  Society  and 
published  monthly  under  the  direction  of  the  Publi- 
cation Committee. 

Set  up  and  printed  by  the  Roger  Williams  Press, 
E.  A.  Johnson  Company,  71  Peck  Street,  Providence. 

Prints  the  Transactions  of  the  Rhode  Island  Med- 
ical Society,  the  constituent  District  Societies,  and 
papers  contributed  by  the  members  of  these  societies. 

Subscription 

Per  Year  $2.00.  Single  copies  25  cents. 


Advertising  Rates 


1 Page 

Page 

Vi,  Page 

Vs  Page 

1 mo. 

$ 25 

$ 15 

$ 11 

$ 8 

3 mo. 

66 

39 

27 

21 

6 mo. 

108 

66 

42 

30 

12  mo. 

180 

108 

72 

48 

Professional  cards  12  mo.  $10 

Address  all  communications  to  the  Rhode  Island 
Medical  Library,  106  Francis  Street,  Providence,  R.  I. 


•*’*■*' Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
k Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


RED  CROSS  ACTIVITY  SAVES  LIVES 

In  Red  Cross  war  relief  shipments  to  Europe 
have  been  great  quantities  of  drugs,  surgical  instru- 
ments and  hospital  supplies.  Concrete  testimony 
that  lives  are  being  saved  because  of  Red  Cross 
activity  is  contained  in  the  following  cable  received 
at  national  headquarters  in  Washington,  August  23, 
from  a representative  in  unoccupied  France: 
“Insulin  from  our  existing  supply  here  is  filling 
an  urgent  need,  emergency  requests  being  met  im- 
mediately and  many  reports  of  lives  being  saved. 
We  are  working  out  plan  in  cooperation  with  health 
authorities  to  meet  all  needs  in  unoccupied  France 
for  a period  of  from  two  to  three  months  when  our 
stocks  will  he  exhausted.  Also  government  agencies 
on  our  request  are  making  a survey  of  existing 
supplies  and  sources.  Situation  well  in  hand.  Will 
give  you  estimate  for  needs  soon.” 

All  Red  Cross  war  relief  activities  are  financed 
from  the  special  fund  raised  last  summer.  Normal 
services  at  home  are  supported  from  low  annual 
membership  dues.  The  Red  Cross  faces  increasing 
tasks  and  to  meet  all  demands  many  new  members 
are  needed  this  year. 

The  annual  Roll  Call  begins  November  11  and 
ends  November  30.  Everyone  who  joins  a local 
chapter  helps  thus  maintain  Red  Cross  services  to 
his  community  and  nation. 
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Karo  has  been  used  for  over  a generation  in  infant 
feeding  and  yet  the  medical  literature  to  date  reveals 
no  incident  of  allergy  to  Karo;  hence  it  may  be  safely 
used  in  the  formulas  of  allergic  infants. 

Karo  is  produced  by  the  conversion  of  corn  starch 
into  mixed  sugars  and  dextrins  at  high  temperature 
with  complete  hygienic  protection.  The  large  amount 
of  dextrin  and  the  three  sugars,  maltose,  dextrose  and 
sucrose  cause  no  sensitization,  and  the  trace  of  protein 
produces  no  allergic  reactions  even  in  corn-sensitive 
infants. 

Karo  is  well  tolerated,  easily  digested  and  not  read- 
ily fermented.  The  dextrose  and  maltose  components 
are  quickly  absorbed  and  the  difficultly  fermentable 
dextrin  is  gradually  and  completely  transformed  into 
simple  monosaccharides. 

n 

IN  HIGH  CALORIC  DIETS 
your  patients  w, ill  appreciate  knowing  the  many  ways 
in  which  Karo  can  be  served.  We  will  send  to  physi- 
cians copies  of  "49  Delightful  Ways  to  Enjoy  Karo” — 
please  specify  the  quantity  you  require  . . . Address 

CORN  PRODUCTS  SALES  COMPANY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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Many  physicians  are  becoming  increas- 
ingly aware  of  the  value  of  DR.  LOCKE 
SHOES  in  their  practice.  They  are  finding 
them  most  H E LPFU L in  aiding  the  reduc- 
tion of  pain  and  swelling  due  to  functional 
decompensation  of  foot  structure. 

Our  staff  understand  your  problem  and 
will  work  with  you. 


>■* 


Co. 


SECOND  FLOOR,  W00LW0RTH  BLDG. 

CAS  P E E 8 7 2 8 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

HOSPITAL  ACCIDENT 

SICKNESS  Insurance 


For  Ethical  Practitioners  Exclusively 

(52,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 

per  year 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska 
for  protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty  — 
benefits  from  the  beginning  day  of  disability 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  • Omaha,  Nebr. 


^ew  Sngland 
Sanitarium 
and  Hospital 

Melrose,  Mass. 


For  care  and  treatment  of 
Medical  • Surgical  • Maternity  Cases 


• Located  on  the  shores  of  pictur- 
esque Spot  Pond  in  the  midst  of 
4,500  acre  State  Park,  only  eight 
miles  from  Boston.  One  hundred 
and  forty  pleasant,  home-like 
rooms.  Eight  resident  physicians 
and  more  than  one  hundred  trained 
nurses,  experienced  dietitians  and 
technicians. 

• Modern  scientific  equipment  for 
treatment  and  diagnosis.  Hydro- 
therapy. Electrotherapy,  X-ray, 
Occupational  Therapy,  Electro- 
cardiograph, Laboratory  and  Gym- 
nasiums. Special  attention  to  diet. 

• No  mental,  tubercular  or  con- 
tagious cases  received.  Physicians 
invited  to  visit  the  institution. 

For  information  and  booklet. 
Address:  W.  A.  RUBLE,  M.D., 
Medical  Director 


RING  SANATORIUM  and  HOSPITAL,  inc. 


Arlington  Heights,  Massachusetts 

Established  1879 
61st  Year 


8 miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the  Laboratory  facilities  for  study  of  Physiotherapeutic  and  occupational 
Hospital  for  mild  mental  disturb-  diagnostic  problems.  departments, 

ances. 

Staff  of  Four  Physicians  Curtis  T.  Prout,  M.D.,  Medical  Director  Telephone  Arlington  0081 
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Every  Koromex  Diaphragm  carries  with  it  a 
guarantee  not  for  one  year  but  for  two  full  years. 
We  can  make  this  guarantee  with  confidence 
because  of  the  many  years’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  it 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 

Send  for  further  information 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  . CHICAGO 
520  WEST  7th  STREET  . LOS  ANGELES 
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DIRECTORY 

Eye,  Ear,  Nose  and  Throat 

Dermatology 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  Street  Providence,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 

Office  Hours  — 1:00-5:00  P.  M. 
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382  Broad  Street  Providence 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Hours,  by  appointment 
Phone  DExter  6560 

182  Angell  Street  Providence,  R.  I. 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

105  Waterman  Street,  Providence,  R.  I. 

FRANK  W.  DIMMITT,  M.D. 

Eye,  Ear,  Nose  and  Throat 
78  Waterman  Street  Providence,  R.  I. 

Hours:  By  appointment 

Genito-Urinary 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

Cardiology 

X-Ray 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  GAspee  5171 
Residence,  Warren  1191 
82  Waterman  Street  Providence,  R.  I. 

JACOB  S.  KELLEY,  M.D. 

Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 
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How  irritation  varies— 
from  different  cigarettes 

Tests  made  on  rabbits’  eyes  reveal  the 
influence  of  hygroscopic  agents* 


Cigarettes  made  by  the  Philip  Morris  method 


2 

3 
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Edema  2.7 
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Cigarettes  made  with  no 
hygroscopic  agent 

Popular  cigarette  #1 
-made  by  the  ordinary  method 

Popular  cigarette  #2 
■made  by  the  ordinary  method 

Popular  cigarette  #3 
— made  by  the  ordinary  method 

Popular  cigarette  #4 
-made  by  the  ordinary  method 


CONCLUSION:*  Results  show  that  regardless  of  blend  of 
tobacco,  flavoring  materials,  or  method  of  manufacture,  the 
irritation  produced  by  all  ordinary  cigarettes  is  substantially 
the  same,  and  measurably  greater  than  that  caused  by 
Philip  Morris. 

CLINICAL  CONFIRMATION:**  When  smokers  changed 

to  Philip  Morris,  every  case  of  irritation  of  the  nose  and  throat 
due  to  smoking  cleared  completely  or  definitely  improved. 

* * * 

*N.  Y.  State  Jourti.  Med.  35  No.  11,590.  ** Laryngoscope  1935,  XLV,  No.  2,  149-154 
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Dentist 

ERNEST  S.  CALDER,  D.M.D. 

Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

Speech  Correction 

PROVIDENCE  SCHOOL  OF 
SPEECH  IMPROVEMENT 
Hilton  Levy,  Director 

Retarded  Speech  — Stammering 
Aphonias 

Post  Surgical  Cleft  Palate 
Nasality  — Lisping 
Dyspneic  Voice 

LOEW’S  STATE  THEATRE  BLDG. 
Providence  GA.  7255 

Massage 

MISS  RACHEL  LEE  FITZGERALD 

Swedish  Massage 
Corrective  Exercises 

Telephone:  Warren  1015 

Massasoit  Ave.  Barrington,  R.  I. 


Druggist 

J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 
5 Registered  Pharmacists 


VITAMIN  ADVERTISING  AND 
THE  MEAD  JOHNSON  POLICY 

The  present  spectacle  of  vitamin  advertising 
running  riot  in  newspapers  and  magazines  and  via 
radio  emphasizes  the  importance  of  the  physician 
as  a controlling  agent  in  the  use  of  vitamin  products. 

Mead  Johnson  & Company  feel  that  vitamin 
therapy,  like  infant  feeding  should  he  in  the  hand 
of  the  medical  profession,  and  consequently  refrain 
from  exploiting  vitamins  to  the  public. 


"We  guarantee  our  appliances  to  fit” 


Abdominal  Belts  Trusses,  Corsets 

Sacro  Iliac  Belts  Elastic  Stockings 

Spinal  Braces  Wheel  Chairs 

Hospital  Beds,  Arch  Supports  Etc. 
Male  and  Female  Attendants 
Phone  Dexter  8980 

H.  MAWBY  CO.,  INC. 

Makers  of  Surgical  Appliances 


63  Washington  St.  Providence,  R.  I. 
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SMA 


When  you  prescribe  S.M.A.  for  the  bottle-fed  infant  you  give  an 
easily  digested  fat,  a protein  that  provides  the  amino  acids  essential 
for  adequate  nutrition  and  growth  and  lactose,  a physiological 
carbohydrate,  in  correct  proportion  to  the  nutritional  requirements 
of  the  normal  full-term  infant. 


In  addition,  when  prepared  according  to  the  usual  dilution  for 
feeding,  each  quart  of  S.M.A.  contains: 

7500  international  units  vitamin  A activity 
200  international  units  vitamin  BL 
400  international  units  vitamin  D 
10  mg.  Iron 


SPECIAL  PRODUCT  ; 

For  premature  and  n»der- 

pouriah-d  infant 

PROTEIN  S.M.A. 

{Acidulated) 

Protein  S-M.A.  ^^^intended 

modified  form  o^S^.M. A needs 

lo  meet  the  SP  _ d undernour- 

irtg  a high  protein  *ntalce' 

c M A,  (acidulated)  ^ 
Protein  S.M.A.  mjlk  and 

*****  'A  mitk"  but  presents  addi- 

in  both. 


S.M.A.  provides  easily  digested  fat  and  protein  of  full  biological 
value  in  correct  proportion  to  the  nutritional  requirements  of  the 
normal  full  term  infant.  Therefore,  the  only  carbohydrate  in  S.M.A. 
is  Lactose  . . , 


Normal  infants  relish  S.M.A.  . . . digest  it  easily  and  thrive  on  it. 

n ii  n 


*S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow’s 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrates  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION 


8100  McCORMICX  BOULEVARD 


CHICAGO.  ILLINOIS 
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and  other  known  factors  of  the 

VITAMIN  B COMPLEX 

including  nicotinic  acid 


MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast  Tablet 
contains  20  International  units  of  vitamin  B,  (thiamin  — the  antineuritic 
factor)  and  20  Sherman  units  of  vitamin  G (riboflavin).  Clinical  tests  have 
shown  the  product  to  be  rich  also  in  nicotinic  acid,  for  the  prevention  and 
treatment  of  pellagra.  Supplied  in  6-grain  tablets  in  bottles  of  250  and  1 ,000. 


MEAD’S  BREWERS  YEAST  POWDER  • Each  gram  (V2  teaspoon)  supplies  50 
International  units  of  vitamin  B!  and  50  Sherman  units  of  vitamin  G (the 
same  potency  as  Mead’s  Brewers  Yeast  Tablets),  as  well  as  nicotinic  acid. 
Mixes  readily  with  various  vehicles  the  physician  may  specify  in  infant 
feeding.  Supplied  in  6-oz.  bottles. 


Mead’s  Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxidation. 
Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


OV  M 


THE  RHODE  ISLAND 


16 1940 


ary. 


Volume  XXIII 


DECEMBER,  1940 


Number  12 


-4*- 4s* 

45*45* 

-45-45- 

*45**45* 

45*45* 

45*45* 

45*45* 

4}*45* 

4>*4> 

45*45* 

45*45* 

45*45* 

45*45* 

45*45* 

45*45* 

45*45* 

45*45* 

•§**$* 

^*$* 

•{^•45* 

*45**45* 

■45**45* 

*45**45* 

45*45* 

*45**45* 

*#**$* 

4s*  4s* 
45**45* 
45**45* 
45**45* 
45**45* 
45**45* 
45**45* 
45**45* 


Go+ite+vtl 


X-Ray  as  an  Aid  to  the  Diagnosis  of  Placenta  Previa  . Page  205 
Dr.  Paul  Appleton 

Report  of  Bagging  Cases  at  Providence  Lying-In 

Hospital Page  207 

Dr.  Craiq  S.  Houston 

Providence  Lying-In  Hospital  Toxemia  Clinic  . . . Page  209 

Dr.  Walter  S.  Jones 

Editorial Page  213 

Illegal  Narcotic  Prescriptions 
Tribute  to  State  Health  Director 

Rhode  Island  Medical  Society Page  216 


Meeting  of  Council 
Committee  on  Industrial  Health 
Cancer  Committee 
Committee  on  Child  Health 
Medical  Emergency  Relief  Committee 
Committee  on  Commercial  Exhibits 
Committee  on  Public  Health  Clinics 
Grievance  Committee 
Committee  on  Necrology 


Providence  Medical  Association Page  219 

October  Meeting 

State  Department  of  Public  Health Page  221 

Sweeping  the  Fog  from  Rhode  Island's 
Pre-marital  Physical  Examination  Law 
Book  Review Page  222 


Reports  of  the  Council  on  Pharmacy  and  Chemistry 
Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis 
New  and  Nonof tidal  Remedies,  1940 

Index  of  Volume  XXIII 


RHODE  ISLAND  MEDICAL  SOCIETY 

Annual  Meeting,  Newport,  R.  I.,  May  28-29,  1941 

AMERICAN  MEDICAL  ASSOCIATION 

Annual  Meeting,  Cleveland,  Ohio,  June  2-6,  1941 


*$--$- 

45**45* 

45**45- 

45**45* 

45**45- 

45**45- 

45*45* 

45-45* 

-45**45- 

*45-45* 

-45**45- 

-45--45* 

*45-45* 

-45-45- 

-45-45- 

4}-45- 

-45-4}- 

4}-45- 

-45-45- 

-45-45- 

4^*4^ 

-45-45* 

-45-45- 

-45-45* 

-45-45- 

-45-45- 

-45-45- 

-45-45* 

-45-45* 

*45-45- 

-45-45- 

-45-45* 

*45-45- 

*45-45- 

^-45- 

-45-45* 

-45-45- 

-45-45- 

-45-45- 

-45-45* 

-45-45- 


Entered  as  Second-Class  Matter  at  the  Post  Office  at  Providence,  R.  I.,  Under  Act  of  March  3,  1879 


* 


II 


Petrolagar*  with  Cascara 

Stubborn  cases  of  constipation  usually  yield  to  Petrolagar  with  Cascara. 

This  preparation  provides  sufficient  laxative  effect  to  help  restore 
normal  bowel  habit  in  chronic  cases,  yet  it  is  mild  enough  for  use  in 
obstetrical  cases.  Each  tablespoonful  contains  13.2%  of  non-bitter 
aqueous  extract  of  Cascara  Sagrada. 

The  dose  of  Petrolagar  with  Cascara  is  one  tablespoonful  two  to  three 
times  daily — gradually  diminished.  It  has  the  advantage  of  exceptional 
palatability  and  continued  effectiveness  despite  prolonged  use. 

Petrolagar  with  Cascara  is  available  in  16  ounce  bottles  at  all  pharma- 
cies and  in  the  special  Hospital  Dispensing  Unit  at  hospitals. 


*Petrolagar — The  trademark  of  Petrolagar  Laboratories , Inc.9 
for  its  brand  of  mineral  oil  emulsion — liquid  petrolatum  65cc, 
emulsified  ivith  0.7  Cm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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STUDIES  IM  THE  A VI  TAM  MOSES 


This  page  is  the  final  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  December  7 issue 
of  The  Journal  of  the  American  Medical  Association. 


The  Exacerbation  of  LATENT  PELLAGRA 
by  Acute  Infections 

Vitamin  requirements  are  increased  by  many 
factors,  especially  by  acute  infectious  disease. 
Field,  commenting  on  this  phenomenon,  states 
that  the  onset  of  pellagra  may  coincide  with 
pregnancy,  organic  gastrointestinal  disease, 
severe  and  prolonged  illnesses,  and  dietary  re- 
striction for  therapeutic  purposes.  The  patient 
whose  tongue  is  shown  developed  this  mani- 
festation of  pellagra  during  the  course  of  lobar 
pneumonia.  After  nicotinic  acid  therapy  was 
started  she  coughed  up  a cast  of  the  esophagus 
which  consisted  of  a grey  membrane  similar  to 
that  covering  the  tongue.  The  pellagrous  symp- 
toms responded  promptly  to  treatment. 


Illustration  courtesy  of  Virgil  P.  W.  Sydenstricker,  M.D., 
University  of  Georgia  Medical  School,  Augusta,  Ga. 


Illustration  courtesy  of  Virgil  P.  W.  Sydenstricker,  M.D., 
University  of  Georgia  Medical  School,  Augusta,  Ga. 


The  Coexistence  of  Vitamin 
Deficiency  States 

Many  authors  have  recently  presented 
evidence  that  vitamin  deficiency  states  often 
are  multiple.  Strauss  has  called  attention 
to  the  fact  that  deficiency  disease  in  man, 
unlike  that  experimentally  produced  in  ani- 
mals, is  rarely  limited  to  a single  factor. 
The  patient  whose  hands  are  shown  had 
partaken  of  a markedly  deficient  diet  for 
several  months.  As  a result,  scurvy  and 
pellagra  developed  concurrently.  The 
ecchymoses  of  the  former  and  the  dermatitis 
of  the  latter  are  clearly  visible.  Specific 
therapy  together  with  dietary  adjustment  led 
to  prompt  remission  of  these  signs. 
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As  the  twig  is  bent . . . 
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The  character  of  any  organization  is  cast  in  the 
ideals  of  its  founders. 

In  the  1860’s  Parke,  Davis,  and  Dufheld,  de- 
fined the  creed  of  our  Company — “To  build 
well  to  last.”  To  give  to  the  medical  world  the 
things  it  needed,  yet  could  not  otherwise  secure. 
To  cling  to  the  principle  of  truth  in  medicine — 
“Medicamenta  Vera.” 

Parke,  Davis  & Company  has  so  lived  for 
three-quarters  of  a century.  It  knows  no  other 
way  of  doing  things. 

What  of  the  future?  From  this  sound  heritage 
springs  a vital  research  philosophy — the  will  to 
outstrip  all  past  achievement.  The  real  history 
of  our  Company  is  still  in  the  making! 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 


CANNED  FOODS  IN  THE  MODERN 
PATTERN  OF  NUTRITION 
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• Generalities  as  to  human  nutritive  re- 
quirements are  of  but  limited  use  in  the 
practical  application  of  our  modern  knowl- 
edge of  nutrition.  This  is  particularly  true 
where  expert  and  experienced  advice  on 
diet  formulation  is  not  readily  or  conve- 
niently available.  For  those  concerned  with 
actual  diet  planning  or  administration,  more 
specific  information  on  nutrition  is  desirable. 

During  recent  years,  several  excellent 
texts  have  become  available  which  present 
reliable  guidance  in  diet  planning  (1,  2,  3). 
One  important  factor  governing  conform- 
ance with  any  diet  pattern,  of  course,  is  the 
economic  status  of  the  individual,  family, 
or  group.  A recent  text  presents  a workable 
system  in  which  rather  full  consideration 
has  been  given  to  this  factor  (1). 

Under  this  pattern,  the  common  foods 
have  been  classed  according  to  their  nutri- 
tive contributions  into  some  12  groups. 
These  groups  include  milk;  potatoes  and 
sweet  potatoes;  mature  dry  legumes  and 
nuts;  tomatoes  and  citrus  fruits;  leafy  green 
and  yellow  vegetables;  other  vegetables  and 
fruits;  eggs;  lean  meat,  poultry,  and  fish; 
flour  and  cereals;  butter;  other  fats;  and 
sugar.  There  will,  of  course,  be  quantitative 
differences  in  the  nutritive  values  of  in- 
dividual foods  within  a single  group.  How- 
ever, there  is  sufficient  similarity  so  that 
the  foods  within  a group  can  be  used  inter- 
changeably as  conditioned  by  factors  such 
as  availability,  relative  costs,  and  personal, 
racial,  or  religious  preferences.  In  order  to 
minimize  variation  of  nutritive  values  ob- 
tained from  each  food  group,  it  has  been 
suggested  that  as  wide  a variety  of  foods 
within  a group,  as  practical,  be  consumed. 

In  connection  with  this  diet  plan,  de- 
sirable yearly  food  allotments  for  persons 
of  various  sex,  age,  or  conditions  of  life  are 
also  listed  in  terms  of  these  twelve  food 


groups.  Thus,  from  information  regarding 
the  sex,  age,  and  activities  of  the  members 
of  a family  or  group,  one  can  compute  the 
yearly  amounts  of  the  various  foods  which 
should  be  provided.  From  the  sum  of  these 
yearly  totals,  the  food  allowances  per  week 
or  month  for  the  family  or  group  can  be 
estimated.  The  latitude  in  the  choice  of 
foods,  within  the  twelve  specified  food 
groups,  makes  the  diet  pattern  more  adapt- 
able to  situations  where  the  economic  factor 
must  be  considered. 

Estimation  of  food  requirements  in  this 
manner  provides  a practical  method  of  diet 
planning  designed  to  supply  the  nutritive 
requirements  of  an  individual,  a family,  a 
group,  or  even  a nation.  However,  the 
ultimate  achievement  of  an  improved  nutri- 
tional status  is  dependent  upon  a readily 
available  supply  (at  all  times)  of  the  various 
common  foods  at  reasonable  cost.  It  is 
apparent  from  the  listing  of  the  twelve  food 
groups  that  many  materials  of  a perishable 
nature — which  are  not  conducive  to  year- 
round  production  near  the  centers  of  large 
populations — are  indispensable  in  supply- 
ing the  dietary  requirements  of  our  people. 
Thus,  the  transportation  and  storage  of 
foods,  in  such  a manner  as  to  retain  nutri- 
tive values,  are  important  problems  to  be 
considered. 

Needless  to  state,  commercially  canned 
foods  are  well  adapted  for  use  in  this  diet 
plan.  Commercial  canneries  are  located 
near  the  sites  of  abundant  supply  of  freshly 
harvested  foods.  The  canning  processes 
convert  the  perishable  foods  into  nutritious 
canned  foods  which  can  be  economically 
transported  and  marketed  throughout  the 
year.  Hence,  the  canning  industry  plays  an 
important  role  in  the  practical  aspects  of 
diet  planning  to  improve  the  nutritional 
status  of  the  American  people. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 
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We  want  to  make  this  series  valuable  to  you , so  we  ask  your  help. 
Will  you  tell  us  on  a post  card  addressed  to  the  American  Can 
Company , New  York,  N.  Y.,  what  phases  of  canned-foods  knowledge 
are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles.  This  is  the  sixty-sixth  in  a series 
which  summarizes,  for  your  convenience,  the  conclusions  about 
canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Is  there  no  end  to  what  a doctor  must  know? 


T~\AY  by  day  they  come  clamoring 
for  his  study:  the  journals,  the 
monographs,  the  clinical  reports,  the 
never-ending  procession  of  facts  and 
opinions  and  techniques  of  his  pro- 
fession. And  day  by  day,  there  come, 
too,  the  problems  and  decisions 
which  face  him  as  an  economic  be- 
ing, as  a father  and  head  of  a family. 

Small  wonder,  then,  that  the  mis- 
steps, the  foolish  speculations  of  a 
credulous  few  should  have  been  re- 
sponsible for  a tradition  that  doc- 
tors are  proverbially  poor  at  han- 
dling money. 

Yet  there  is  ample  evidence  that 
many  physicians  are  astute  judges  of 
values.  In  the  realm  of  life  insurance, 
for  instance,  we  find  that  physicians 
are  just  as  discerning  buyers  as  are 
businessmen.  Last  year,  doctors  ap- 
plying for  new  insurance  in  this 
company,  compared  in  number  very 


favorably  with  many  another  group 
recognized  for  their  business  judg- 
mentand  recognition  of  value.  There 
were  as  many  physicians  and  sur- 
geons as  there  were  bankers  and  brok- 
ers, as  many  as  we’ve  drawn  from  any 
single  industry,  three-quarters  as 
many  as  there  were  of  business  “pro- 
prietors.” Here,  it  seems  to  us,  is 
evidence  that  many  doctors  are  good 
buyers  in  the  realm  of  life  insurance. 

Nor  is  it  difficult  to  understand 
why  the  physician  is  at- 
tracted to  The  North- 
western Mutual.  For  here 
is  a company  which  for 
decades  has  been  distin- 
guished as  a low-cost  com- 


pany. Here  is  a company  in  which 
every  member  must  pass  a medical 
examination  with  all  that  such  a re- 
quirement means  in  assuring  equal- 
ity of  risk  for  the  policyholders. 

For  the  physician  who  seeks,  criti- 
cally, for  a life  insurance  company 
which  offers  him  the  utmost  in  re- 
turns per  dollar  spent,  The  North- 
western Mutual  agent  has  facts  and 
figures  of  significant  weight.  Talk  to 
him.  He  is  himself  a policyholder,  a 
respecter  of  your  time, 
and  an  essential  factor  in 
creating,  with  you,  an  in- 
surance program  specifi 
cally  suited  to  your  needs 
as  a practicing  physician. 
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BILE  SALTS,  FAIRCHILD 


Made  by 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 


Separated  in  their  native  combination  from  fresh 
ox-gall. 

A stable,  dry  powder,  efficient  for  the  well- 
known  therapeutic  and  bacteriological  uses  of 
ox-gall. 

Ivy  and  Berman  state:  "Bile  salts  can  be  used 
with  the  hope  of  counteracting  a tendency  to- 
ward stasis  and  its  effects.  . . . Since  bile  salts 
are  laxative,  a lack  of  bile  salts  would  increase 
the  tendency  toward  constipation,  and  the  in- 
crease in  constipation  would  further  affect  the 
liver  and  sphincter,  thus  possibly  setting  up  a 
vicious  circle  that  is  broken  best  by  the  oral 
administration  of  bile  salts.”"' 

*Abst.  J.  A.  M.  A.  1 14:528  (Feb.  10,  1940);  Rationale  of  Bile 
Salt  Therapy  in  Biliary  Tract  Disease,  Ivy,  A.  C.,  and  Berman, 
A.  L.,  Minnesota  Medicine,  Dec.  1939. 


^ ew  Sngland 
Sanitarium 
and  Hospital 

Melrose , Mass. 


For  care  and  treatment  of 
Medical  • Surgical  • Maternity  Cases 


• Located  on  the  shores  of  pictur- 
esque Spot  Pond  in  the  midst  of 
4,500  acre  State  Park,  only  eight 
miles  from  Boston.  One  hundred 
and  forty  pleasant,  home-like 
rooms.  Eight  resident  physicians 
and  more  than  one  hundred  trained 
nurses,  experienced  dietitians  and 
technicians. 

• Modern  scientific  equipment  for 
treatment  and  diagnosis.  Hydro- 
therapy. Electrotherapy,  X-ray, 
Occupational  Therapy,  Electro- 
cardiograph, Laboratory  and  Gym- 
nasiums. Special  attention  to  diet. 

• No  mental,  tubercular  or  con- 
tagious cases  received.  Physicians 
invited  to  visit  the  institution. 

For  information  and  booklet. 
Address:  W.  A.  RUBLE,  M.D., 
Medical  Director 


RING  SANATORIUM  and  HOSPITAL,  inc.  — ~ 


Arlington  Heights,  Massachusetts 
Established  1879 
61st  Year 


8 miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the  Laboratory  facilities  for  study  of  Physiotherapeutic  and  occupational 
Hospital  for  mild  mental  disturb-  diagnostic  problems.  departments, 

ances. 

Staff  of  Four  Physicians  Curtis  T.  Prout,  M.D.,  Medical  Director  Telephone  Arlington  0081 
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Eli  Lilly  and  Company  respects  the  physi- 
cian’s right  to  prescribe  for  the  sick.  Lilly 
products  are  advertised  exclusively  in  the  jour- 
nals of  the  medical  and  allied  professions, 
and  every  effort  is  made  to  reserve  them  for  the 
doctor’s  prescription. 

METYCAINE 

(Gamma-[2-methyl-piperidino]-propyl  Benzoate  Hydrochloride,  Lilly) 

— An  Adaptable  Local  Anesthetic 

• Well -sustained  anesthesia  follows  local  infiltration  or 
nerve  block  with  'Metycaine,’  and  prolonged  anesthesia 
is  a feature  of  its  intraspinal  use. 

Ampoules  'Metycaine,’  1 or  2 percent,  for  infiltration 
anesthesia. 

Ampoules  'Metycaine,’  10  percent,  for  spinal  anesthe- 
sia, and  20  percent  for  nerve  block.  Must  be  diluted. 
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Eli  Lilly  and  Company 
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X-RAY  STUDY  AS  AN  AID  TO  THE 
DIAGNOSIS  OF  PLACENTA  PREVIA. 

Paul  Appleton,  M.D.,  F.A.C.S. 

35  Taber  Avenue,  Providence,  R.  I. 


The  diagnosis  of  placenta  previa  has  always  been 
of  extreme  clinical  importance  because  upon  that 
diagnosis  depends  the  selection  of  appropriate 
treatment  in  the  individual  case. 

Of  course,  it  is  almost  always  possible  to  make 
the  correct  diagnosis  by  the  history,  symptoms  and 
signs,  plus  a confirming  vaginal  examination.  How- 
ever, the  examination  is  always  extremely  danger- 
ous, and  adds  factors  of  difficulty  to  an  already 
desperate  situation,  which  may  not  only  interfere 
with  appropriate  treatment  but  actually  lead  to 
tragic  disaster. 

Cases  of  placenta  previa  whether  partial  or  com- 
plete, marginal  or  central,  are  extremely  susceptible 
to  infection,  due  to  the  increased  blood  and  lym- 
phatic supply  in  the  region  of  the  dilating  cervix. 
Examination  must  be  undertaken  only  under  the 
strictest  aseptic  conditions,  possible  only  in  the  very 
best  hospital  surroundings.  An  examination  at- 
tempted under  inferior  environment  is  fraught 
with  the  gravest  danger. 

A case  thus  potentially  infected  is  rendered  much 
more  serious  in  its  implications,  but  should  the 
ultimate  treatment  require  Caesarian  section,  even 
of  the  more  modern  laparotrachelorraphy  type, 
the  danger  of  spreading  peritonitis  thereafter  is 
markedly  enhanced,  and  the  peril  to  the  mother 
unnecessarily  increased.  Such  cases  which  have 
been  thoughtlessly  subjected  to  a careless  exam- 
ination should,  if  Caesarian  is  necessary  at  all,  have 
the  Porro  type  of  operation, — that  is,  a supra  va- 
ginal hysterectomy  directly  following  the  delivery 
of  the  baby  by  hysterotomy.  The  unfortunate 
mother  is  forced  to  lose  her  uterus,  which  takes 
away  from  her  forever  all  further  hope  of  future 
pregnancies.  Such  a result,  even  though  done  in  an 
effort  to  save  life,  is  a tragic  outcome  and  of  course 
ought  to  be  avoided  wherever  possible.  No  matter 
how  brilliant  the  immediate  result,  destructive  sur- 
gery is  always  detrimental  to  the  future  life  of  the 
patient. 


But  an  even  more  dangerous  potentiality  in  the 
vaginal  examination  of  suspicious  cases  of  placenta 
previa  is  the  danger  of  hemorrhage  resulting  from 
the  gentlest  manipulation.  If  an  examination  is 
done  at  all,  and  it  must  often  he  done  to  confirm 
the  diagnosis,  it  should  never  he  undertaken  until 
all  is  in  readiness  for  immediate  Caesarian  section 
and  transfusion  from  an  appropriate  donor,  or 
both.  Failure  to  wait  until  these  conditions  are 
fully  satisfied  will  certainly  prove  fatal  in  many 
cases.  No  well  trained  obstetrician  will  ever  take 
such  chances. 

Obviously,  with  these  dangerous  possibilities  in 
mind,  any  other  safely  procured  evidence  to  aid  in 
the  diagnosis  of  this  frequent  and  alarming  com- 
plication of  late  pregnancy  is  greatly  to  be  desired, 
and  of  enormous  value  in  our  estimate  of  the  treat- 
ment appropriate  to  the  individual  case.  The  mod- 
ern and  intelligent  use  of  X-ray  examinations  has 
proved  to  be  a boon  in  studying  suspected  cases  of 
placenta  previa. 

During  the  last  year  or  two,  at  the  Providence 
Lying-In  Hospital,  Dr.  Russell  Hunt,  the  Roent- 
genologist, in  cooperation  with  the  staff,  has  made 
a very  careful  X-ray  study  of  the  suspected  cases 
of  placenta  previa  by  so-called  “Soft  tissue”  antero- 
posterior films,  both  before  and  after  injection  of 
an  opaque  medium  in  the  bladder.  The  information 
gained  by  these  observations  has  been  of  tremen- 
dous value  diagnostically  and  brilliant  in  result  as 
confirmed  by  the  later  treatment  and  results. 

In  many  cases  the  simple  film  alone  has  shown 
plainly  the  actual  location  of  the  placenta,  and  Dr. 
Hunt's  skillful  interpretation  has  saved  many  a 
patient  the  necessity  of  dangerous  examination  or 
perhaps  unnecessary  Caesarian  operation.  In  other 
cases,  the  diagnosis  has  been  so  accurate  as  to  lead 
to  immediate  operative  interference  saving  time, 
effort,  needless  and  dangerous  vaginal  examination, 
and  most  of  all,  undue  hemorrhage  before  satis- 
factory delivery  by  the  abdominal  route. 
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As  an  illustration  of  the  clinical  value  of  this 
method,  the  writer  herewith  cites  two  contrasting 
cases,  but  of  identical  and  equally  alarming  symp- 
toms. Both  were  potentially  extremely  dangerous, 
and  the  subsequent  treatment  and  successful  out- 
come depended  directly  upon  a prompt  and  accurate 
diagnosis.  The  X-ray  studies  determined  the 
course  of  treatment  in  each,  and  the  ultimate  clin- 
ical findings  confirmed  the  Roentgenological  inter- 
pretations. 

Case  1. 

Mrs.  A.  L. — Private  patient.  Para  0,  Gravida  1 ; 
Aet.  23.  Last  menstruation  October  22,  1939. 
Estimated  date  of  confinement,  July  29,  1940; 
Quickening,  February  22,  1940.  No  toxemia. 
Average  Blood  Pressure  110/65.  Urine,  Negative 
at  all  times.  Study  of  pelvis  recorded  as  a normal 
gynecoid  pelvis  with  good  inlet,  notches,  sacrum, 
and  outlet.  Wide  sub-pubic  arch. 

During  the  night  of  June  28,  1940,  the  patient 
was  awakened  from  sleep  by  a sensation  of  wetness 
and  found  a moderate  sized  pool  of  bright  blood  in 
the  bed.  She  had  no  pain.  She  entered  the  Prov- 
idence Lying-In  Hospital  within  an  hour  but  was 
flowing  only  slightly  upon  admission.  The  blood 
pressure  was  120/75  ; urine,  negative  ; foetal  heart 
sounds  normal  and  good  quality  ; foetus  in  O.  L.  A. 
position  with  the  head  not  yet  engaged.  She  was 
given  a subcutaneous  dose  of  morphine  sulphate 
gr.  and  put  to  bed  with  constant  watching, — 
that  is,  observation  of  the  foetal  heart  sounds,  evi- 
dences of  bleeding,  pulse,  temperature  and  blood 
pressure  readings.  The  bleeding  abated  and  the 
patient  showed  no  other  untoward  symptoms.  Her 
blood  was  typed  for  possible  transfusion.  Inas- 
much as  the  situation  was  well  under  control,  X-ray 
was  postponed  until  early  morning  when  a soft 
tissue  plate  was  taken  both  before  and  after  bladder 
injection. 

Quoting  directly  from  Dr.  Hunt’s  report, — 
“Soft  tissue  plates  showed  a placenta  shadow  on 
the  posterior  wall  of  the  fundus  of  the  uterus. 
Cystogram  showed  no  increase  in  the  space  between 
the  bladder  shadow  and  the  foetal  head.  Conclu- 
sions : No  X-ray  evidence  of  placenta  previa”. 

On  the  basis  of  this  very  helpful  report  and 
under  constant  observation  the  patient  was  not  fur- 
ther disturbed,  and  after  all  signs  of  bleeding  had 
disappeared  and  she  had  been  in  the  hospital  resting 
for  four  days,  she  was  allowed  to  go  home,  with 
instructions  to  report  immediately  any  further 
hemorrhage,  however  slight. 


No  further  trouble  developed,  and  one  month 
later, — July  28,  1940,  she  was  delivered  by  low 
forceps  of  a living  normal  female  baby  weighing 
six  pounds  eight  ounces.  She  made  an  uneventful 
recovery  and  was  discharged  well  with  her  baby, 
August  11,  1940. 

Comment : The  X-ray  findings  were  so  definite 
and  conclusive  that  the  patient  was  spared  the  dan- 
ger of  either  vaginal  or  rectal  examination,  and 
quieted  down  with  no  possibility  of  having  been 
infected  or  traumatized  by  pelvic  examination.  The 
decision  to  allow  her  to  go  home  and  await  full  term 
delivery  was  thoroughly  justified  and  desirable. 

Case  2. 

Mrs.  V.  A. — Private  patient.  Aet.  36;  Para  2, 
Gravida  3.  Last  menstruation  October  25,  1939. 
Estimated  date  of  confinement  July  31,  1940. 
Quickening  February  27,  1940.  No  toxemia.  Aver- 
age blood  pressure  125/70.  Urine,  Constantly 
negative.  Wassermann,  Negative.  Pelvis  study 
suggests  large  Gynecoid  type  with  no  recognizable 
deformity. 

During  the  night  of  August  1,  1940,  the  patient 
was  suddenly  aroused  from  sleep  to  find  herself 
lying  in  a pool  of  bright  blood.  There  were  slight 
pains  and  demonstrable  contractions.  She  entered 
the  Providence  Lying-In  Hospital  within  forty-five 
minutes.  Upon  admission  the  bleeding  was  not 
only  continuing  but  increasing.  The  foetal  heart 
sounds  were  good,  however,  and  the  patient  was  so 
far  in  good  condition.  Her  blood  was  cross  typed 
immediately  with  her  husband’s  for  possible  trans- 
fusion later.  X-ray  studies  were  done  within  a 
half  hour. 

To  quote  exactly  from  Dr.  Hunt’s  report,  “Soft 
tissue  plates  showed  no  evidence  of  placenta  shadow 
in  the  fundus  of  the  uterus.  Cystogram  showed  an 
increase  in  the  space  between  the  foetal  head  and 
the  bladder  shadow.  This  increase  was  not  as  great 
as  usually  seen  but  appeared  to  be  sufficient  to  be 
due  to  placenta  previa.  Conclusions ; Placenta 
previa”. 

Under  aseptic  precautions,  after  all  was  in  readi- 
ness for  immediate  Caesarian  section,  a very  gentle 
vaginal  examination  confirmed  the  diagnosis  of 
central  placenta  previa.  Operation  of  the  low  cervi- 
cal type  was  immediately  performed  under  gas- 
ether  anesthesia,  and  a living  male  baby  weighing 
seven  pounds,  nine  ounces,  was  delivered.  The  pa- 
tient thereafter  had  no  further  hemorrhage  and  did 
not  require  atransfusion.  However,  she  was  given  an 


December,  1 940 


DIAGNOSIS  OF  PLACENTA  PREVIA 


207 


intravenous  pick-up  of  normal  saline  and  glucose, 
1000  c.c.,  because  of  dehydration  and  mild  shock. 

She  made  an  absolutely  uneventful  recovery  and 
her  wound  healed  by  first  intention.  She  was  dis- 
charged from  the  hospital  with  her  baby  on  the 
thirteenth  day  and  has  remained  well  since. 

Comment. 

Here  is  a case  of  almost  identical  symptoms  hut 
later  in  pregnancy  than  the  first  case  cited.  No 
previous  history  of  bleeding  whatsoever.  The 
Roentgenological  findings  were  positive  for  pla- 
centa previa  which  was  immediately  clinically  con- 
firmed, and  at  Caesarian  operation  the  central  pla- 
centa was  found  completely  covering  the  os,  and 
filling  the  lower  uterine  segment. 

Summary. 

There  is  here  presented  a short  outline  of  the 
value  of  X-ray  examination  by  special  technique, 
including  cystogram,  for  the  diagnosis  of  the  loca- 
tion of  the  placenta  in  the  gravid  uterus,  especially 
with  reference  to  suspected  cases  of  placenta 
previa.  Two  cases  of  practically  the  same  symp- 
toms and  onset,  hut  of  contrasting  X-ray  findings, 
are  presented  for  comparison.  In  both  cases  the 
diagnosis  was  subsequently  confirmed  and  the  ap- 
propriate selective  treatment  was  definitely  indi- 
cated by  the  Roentgenological  findings. 

Conclusion. 

X-ray  examination,  skillfully  managed,  is  a defi- 
nite addition  to  obtainable  evidences  of  placenta 
previa,  and  in  most  cases  leads  to  the  correct 
diagnosis. 


REPORT  OF  BAGGING  CASES  AT 
PROVIDENCE  LYING-IN  HOSPITAL 

JAN.  1,  1926,  TO  DEC.  31,  1938, 

A PERIOD  OF  THIRTEEN  YEARS 

Craig  S.  Houston,  M.D. 

195  Angell  Street,  Providence 

I  have  attempted  to  determine  the  indications  for 
the  use  of  a hag  in  these  cases  and  the  results 
obtained  both  as  to  the  success  of  the  hag  in  accom- 
plishing its  purpose  as  well  as  the  final  outcome  for 
both  mother  and  baby.  It  is  convenient  to  divide 
the  time  into  two  periods,  the  first  of  four  years 
and  the  second  of  nine,  each  period  having  113 
cases.  This  shows  the  decreasing  incidence  in  the 
use  of  the  hag  at  this  hospital. 


The  indications  for  bagging  were  : 


Eclampsia  5 

Toxemia  4-1 

Marginal  Previa  55 

Partial  Previa  13 

Central  Previa  10 

Premature  separation  of  placenta  14 
Pernicious  vomiting  6 

Prolonged  labor  13 

Over  due  6 

Prolapsed  cord  3 

Transverse  presentation  3 

Hydrocephalus  2 

Irregular  heart  1 

Missed  abortion  1 

Inevitable  miscarriage  2 

Retained  fetal  head,  baby  delivered  1 
Not  given  1 

Parity  of  Patients 

Para  I 78  cases 

II  35 

III  29 

IV  21 

V  7 

VI 5 

VII  10 

VIII  4 

IX 6 

X 4 

XI 2 

XII 4 

XIII  5 

XVI 1 

XVIII  1 

Not  given  14 

Size  of  Bag 

No.  1 2 cases 

II  10 

III  31 

IV  71 

V  77 

VI  31 

Not  given  6 

Duration  of  Labor  Before  Bagging 

Not  in  labor 185 

8 hours  or  less 1 1 

8 to  12  hours 8 

12  to  24  hours 13 

Over  24  hours 9 

Duration  of  Labor  After  Insertion  of  Bag 

Under  8 hours  121 

8 to  12  hours  37 

12  to  24  hours  42 

Over  24  hours 23 

Not  given 2 

Undelivered 1 


From  the  Providence  Lying-In  Hospital. 

Read  before  the  one  hundred  and  twenty-ninth  Annual 
Meeting  of  the  Rhode  Island  Medical  Society,  Obstetrical 
Session,  Providence  Lying-In  Hospital,  June  5,  1940. 
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It  will  be  noticed  that  68  cases  or  30%  were  in 
labor  more  than  twelve  hours  after  bag  was  in- 
serted. In  this  connection  it  is  of  interest  that  in 
six  cases  a bag  was  inserted  twice,  in  two  cases  the 
bag  was  expelled  without  any  dilatation,  in  two 
cases  the  bag  broke  and  in  four  cases  it  was  re- 
moved without  having  accomplished  anything  after 
twenty-four  hours.  This  gives  a total  of  fourteen 
cases  in  which  nothing  at  all  was  accomplished  in 
way  of  dilatation  by  use  of  bag. 


Method  of  Delivery 

Spontaneous  104  cases 

(or  46%.  Of  these  94  were 
vertex  and  10  breech  presen- 
tations.) 

Version  and  extraction  58 

Version  and  extraction  after 
manual  dilatation  of  cervix  1 3 
Forceps  38 

(Low  4,  Mid  17,  High  6) 

Forceps  after  manual  dilatation 
of  cervix  11 

Craniotomy  6 

Caesarian  with  hysterectomy  2 

Braxton-Hicks  version  2 

Dilatation  and  currettage  2 

Undelivered  1 


Thus  there  were  28  cases  where  there  was  not 
sufficient  dilatation  obtained  by  bag  for  delivery 
and  manual  dilatation  or  Caesarian  was  necessary. 
This  is  in  addition  to  the  fourteen  cases  above  men- 
tioned where  nothing  was  accomplished  by  the  bag 
giving  a total  of  18.6%  where  the  bag  did  not  give 
very  satisfactory  results  as  far  as  dilatation  of  cer- 
vix was  concerned. 

Morbidity 

There  was  a morbidity  of  67  or  about  30%. 

This  includes  ten  cases  of  severe  post  partum 
shock  and  six  cases  of  severe  sepsis. 

There  were  eight  cases  or  3.5%  of  prolapsed 
cord  after  bag  was  inserted. 

The  foetal  mortality  was  high,  thirty-four  cases 
or  59.24%. 

However,  of  these  cases  there  were  sixty-nine 
who  were  premature,  under  four  pounds  in  weight, 
two  with  the  cord  prolapsed  before  entrance  to  hos- 
pital, one  baby  dead  on  entrance  to  hospital,  three 
hydrocephalics  and  one  mother  who  died  undeliv- 
ered, giving  a total  of  seventy-six  babies  who  were 
probably  non-viable.  This  leaves  fifty-eight  babies 
or  25.7%  who  were  presumably  viable  before  inser- 
tion of  bag  and  who  died. 


Maternal  Mortality 

There  was  a total  maternal  mortality  of  nineteen 
cases  or  8.4%. 

Ten  of  these  died  during  the  first  three  years 
which  this  study  covers. 

In  analyzing  these  cases  further  there  were 
eleven  who  had  eclampsia  or  severe  toxemia  out  of 
ninety-six  cases ; seven  who  had  a placenta  previa 
or  separated  placenta  out  of  ninety-two  cases ; and 
one  case  of  pernicious  vomiting. 

The  type  of  delivery  in  these  cases  who  died 


shows : 

Spontaneous  7 

Version  and  extraction  (in  two  of 
whom  a manual  dilatation  of  cer- 
vix was  done) 4 

Mid- forceps  3 

Breech  extraction  1 

Braxton-Hicks  version,  followed  by 
a hysterectomy  for  hemorrhage  1 

Attempted  version  and  extraction 
followed  by  craniotomy  1 

Post  mortem  extraction  of  baby  1 

Patient  who  died  undelivered  1 


The  cause  of  death  in  these  patients  was  given 
as  follows : 

Eclampsia  or  nephritis  with  toxemia  9 

Postpartum  shock  and  hemorrhage  5 


Sepsis  or  peritonitis 4 

Broncho-pneumonia  1 

In  conclusion  we  had: 

Maternal  Mortality  8.4% 

Maternal  Morbidity  30% 

Foetal  Mortality  59.24% 

Failure  of  bag  to  dilate  cervix  6% 


As  a result  of  this  study,  my  opinion  is  that  there 
is  a place  for  the  use  of  the  bag  in  obstetrics  but  it 
must  be  remembered  that  there  is  considerable  risk 
to  the  mother  and  an  extremely  high  foetal  mortal- 
ity. It  does  not  seem  advisable  to  attempt  bagging 
unless  the  cervix  is  easily  dilatable  as  failures  were 
frequent  with  a rigid  cervix.  In  the  past  few  years 
simple  rupture  of  the  membranes  has  replaced  use 
of  the  bag  in  cases  of  marginal  placenta  previa 
where  the  cervix  is  easily  dilatable,  while  cases  of 
central  and  partial  placenta  previa  and  cases  with  a 
rigid  cervix  are  better  treated  by  Caesarian  section. 
I think  that  the  use  of  a bag  is  seldom  indicated  to 
induce  labor  or  to  hasten  dilatation  of  the  cervix, 
as  the  danger  of  infection  is  great  and  failure  of 
the  bag  to  accomplish  dilatation  is  very  frequent. 
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PROVIDENCE  LYING-IN  HOSPITAL 
TOXEMIA  CLINIC 
PRELIMINARY  REPORT 

Walter  S.  Jones,  M.D. 

165  Waterman  Street,  Providence 

In  the  fall  of  1937  a Toxemia  Clinic  was  organ- 
ized at  the  Providence  Lying-In  Hospital  under  the 
direction  of  Dr.  John  G.  Walsh,  with  Dr.  Robert  G. 
Murphy  representing  the  Medical  Service,  Dr. 
Charles  Hanson  the  Eye  Service,  and  myself  the 
Obstetrical  Service. 

The  object  of  this  organization  is  to  follow  these 
patients  as  long  as  circumstances  permit:  (1)  to 
study  the  post-partum  course  with  a view  to  better 
classification:  (2)  to  see  if  classification  data  will 
eventually  provide  better  means  of  prognosis  in  the 
individual  case;  and  (3)  to  evaluate  present  meth- 
ods of  treatment  in  an  effort  to  rationalize  therapy 
with  classification. 

In  the  past  two  and  a half  years,  we  have  been 
able  to  follow  189  patients  through  200  odd  preg- 
nancies. We  are  not  presenting  figures  today.  At 
the  moment,  we  are  re-classifying  our  material ; 
when  finished,  this  will  give  us  data  very  com- 
parable to  other  published  reports,  such  as  those  of 
Kellogg1  and  Stander2.  In  a short  paper  of  this 
kind,  it  would  be  more  profitable  to  discuss  present- 
day  trends  in  the  classification  of  toxemia. 

It  has  long  been  recognized  that  the  term  “tox- 
emia of  pregnancy”  covers  a wide  variety  of  condi- 
tions. A patient  is  said  to  be  “toxic”  if  she  exhibits 
either  albuminuria  or  hypertension,  or  both.  It  has 
also  been  well  known  that  such  patients  fall  in  two 
general  categories : ( 1 ) those  in  whom  there  ex- 
isted cardiovascular  or  renal  disease  before  the 
start  of  pregnancy;  and  (2)  those  in  whom  there 
was  apparently  no  previous  pathology,  but  in  whom 
the  toxic  condition  arose  as  part  of  the  pregnancy 
syndrome.  The  difficulty  has  always  been  that 
every  author  had  his  own  concepts  of  how  to 
classify  the  former  group  and  where  to  draw  the 
line  between  the  two  groups.  The  fact  that  the 
etiology  of  the  toxemia  in  the  second  group  is  un- 
known has  only  added  to  the  confusion.  Such  terms 
as  “low  reserve  kidney”  and  “toxemia  of  water 
retention”  are  familiar  to  all  readers  of  obstetrical 
literature. 

In  1936  Kellogg  and  his  associates  in  Boston  pre- 
sented a very  reasonable  and  practical  classification, 
in  which  cardiovascular  and  renal  disease  were 


called  Group  A,  and  the  so-called  “true  toxemia  of 
pregnancy”  Group  B.  The  dividing  line  between 
these  was  arbitrarily  set  at  the  twenty- fourth  wreek 
of  pregnancy.  The  presence  of  albuminuria  or  hy- 
pertension before  or  after  this  point  determined 
into  which  group  the  patient  fell.  This  paper  was 
read  before  the  Providence  Medical  Association 
and  a generous  number  of  reprints  distributed. 
When  this  clinic  was  organized  we  adopted  this 
classification  almost  in  toto. 

In  order  to  arrive  at  a standard  classification 
which  could  be  used  to  reduce  the  American  litera- 
ture to  a common  denominator,  in  1939  the  Amer- 
ican Committee  on  Maternal  Welfare  appointed  a 
committee  consisting  of  Drs.  Bell,  Dieckmann, 
Eastman,  Herrick,  Kellogg,  Stander,  and  Mussey. 
This  committee  has  now  presented  a classification 
very  reminiscent  of  Kellogg’s,  which  is  notable  for 
the  absence  of  the  “low  reserve  kidney”.  Stander2 
has  already  reclassified  his  material  on  this  basis. 
There  is  every  reason  to  believe  that  this  classifica- 
tion, with  only  minor  adjustments,  will  become  the 
American  standard.  It  is  as  follows  : 

Group  A. — Disease  Not  Peculiar  to  Pregnancy. 

I.  Hypertensive  Disease — Hypertensive  Cardio- 
vascular Disease. 

(a)  Benign  (“essential  hypertension”)- — mild 
or  severe 

(b)  Malignant 
II.  Renal  Disease. 

(a)  Chronic  Vascular  Nephritis  (nephro- 
sclerosis 

(b)  Glomerulonephritis 

( 1 ) Acute 

(2)  Chronic 

(c)  Nephrosis 

( 1 ) Acute 

(2)  Chronic 

(d)  Other  Forms  of  Severe  Renal  Disease. 
Arbitrary  point  of  time  division  set  at  twenty- 
fourth  week  of  pregnancy. 

Group  B. — Disease  Dependent  On  or  Peculiar  To 
Pregnancy. 

I.  Preeclampsia. 

(a)  Mild 

(b)  Severe 

II.  Eclampsia. 

(a)  Convulsive 

(b)  Non-convulsive  (coma  with  autopsy  find- 
ings typical  of  eclampsia). 

Group  C. — Vomiting  of  Pregnancy. 

Group  D. — Unclassified  Toxemias. 

From  the  Providence  Lying-In  Hospital. 

Read  before  the  one  hundred  and  twenty-ninth  Annual 
Meeting  of  the  Rhode  Island  Medical  Society,  Obstetrical 
Session,  Providence  Lying-In  Hospital,  June  5,  1940. 
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I have  arranged  the  accompanying  chart  for 
more  ready  visualization  of  the  system.  Vomiting 
of  Pregnancy  has  been  ignored  since  we  do  not 
follow  up  these  cases  unless  they  also  develop  tox- 
emia of  late  pregnancy. 

It  will  be  noted  that  the  Group  A cases  take  up  a 
disproportionately  large  area  on  the  chart.  1 his  is 
simply  to  provide  space  for  printing.  In  Kellogg  s 
series,  these  accounted  for  only  11%  of  the  total 
cases ; in  our  series  the  figure  is  somewhat  higher. 
The  higher  the  mean  age  of  any  series,  or  the 
greater  the  number  of  multiparae  in  the  third  or 
fourth  decades  of  life,  the  higher  the  percentage  of 
Group  A in  the  series. 

In  the  study  of  any  group  of  toxic  patients,  it  is 
of  fundamental  importance  to  recognize  the  pres- 
ence and  significance  of  these  Group  A cases.  They 
are  the  cardio-vascular  and  renal  patients  who  ex- 
hibit hypertension  or  urinary  changes  before  the 
twenty-fourth  week  (using  the  arbitrary  and  ac- 
cepted time  limit).  Their  systemic  pathology  is 
inherent,  and  the  pregnancy  is  simply  an  incident  in 
their  life  cycle.  This  pregnancy  or  subsequent 
pregnancies  may  or  may  not  harm  them.  The 
proper  method  of  handling  them  through  the  pre- 
natal period  is  not  necessarily  the  same  as  that  of 
the  “true  toxemias”.  In  this  group  we  may  hope, 
after  careful  follow  up  of  a large  enough  series'  to 
evolve  more  accurate  ideas  of  prognosis  and  more 
rational  therapy  which  we  may  in  turn  apply  to 
the  individual  case.  It  would  lie  worth  while  for 
every  obstetrician,  the  first  time  a patient  showed 
albumin  or  increased  pressure,  to  take  a calendar 
and  attempt  to  make  a provisional  classification  in 
Group  A or  Group  B.  A more  definite  placement 
in  the  appropriate  sub-group  could  be  made  later  as 
further  progress  indicated.  This  is  of  practical 
advantage  because  the  Group  A cases,  if  they  be- 
come worse,  do  so  progressively  and  comparatively 
slow ; while  in  Group  B,  the  course  is  likely  to 
be  more  fulminating.  This  point  alone  may  be  of 
great  importance  as  a warning  of  impending  dis- 
aster. 

We  now  come  to  the  amplification  and  discussion 
of  criteria  of  the  new  classification. 

Hypertensive  Disease  (Benign).  This  is  the  old 
“essential  hypertension”,  and  also  includes  about 
half  of  the  old  Stander’s  “low  reserve  kidney”. 
There  is  little  evidence  of  vascular  change  as 
shown  in  the  retinal  vessels.  Renal  function  is 
normal,  and  there  is  absent  or  minimal  ablumi- 
nuria.  The  pressure  is  less  than  160/100. 


These  cases  comprise  75%  of  all  Group  A 
patients.  They  tolerate  pregnancy  well  and  sel- 
dom need  antepartem  hospitalization.  An  inter- 
esting diagnostic  point  is  that  the  pressure  tends 
to  fall  during  the  middle  trimester,  then  rises  in 
the  last  trimester.  This  necessitates  careful 
watching  but  seldom  is  cause  for  alarm. 

Hypertensive  Disease  (Malignant).  The  chief 
diagnostic  criteria  are  a pressure  over  160/100 
and  evidence  of  vascular  damage  in  the  fundi 
and  in  the  form  of  cardiac  enlargement.  There 
is  frequent  impairment  of  renal  function,  with  a 
tendency  to  appreciably  more  urinary  findings 
than  in  the  Benign  class. 

These  cases  are  fortunately  rare.  They  stand 
pregnancy  poorly,  and  show  progressively  more 
renal  damage.  In  extreme  cases  uremia,  coma, 
or  cerebral  hemorrhage  may  supervene ; in  this 
event,  they  must  be  carefully  distinguished 
from  true  eclampsia.  This  problem  will  be  dis- 
cussed later. 

If  the  malignant  hypertension  is  of  sufficient 
long-standing,  there  may  be  extensive  renal  dam- 
age evident  early  in  the  pregnancy.  In  such  a 
case,  the  patient  is  moved  down  into  the  next 
classification. 

Chronic  Vascular  Nephritis  (Nephrosclero- 
sis). Old  general  vascular  damage,  in  which  the 
disease  is  manifest  principally  as  renal  disease. 
These  cases  show  albuminuria,  all  specific  grav- 
ities are  under  1.020,  the  NPN  is  increased. 

Glomerulonephritis  (Acute).  This  condition  is 
rare  in  pregnancy.  It  answers  the  general  speci- 
fications and  exhibits  the  same  signs  and  symp- 
toms as  in  general  medical  cases;  the  diagnostic 
edema,  albuminuria,  hematuria,  and  hyperten- 
sion are  usually  all  present.  Renal  function  is 
impaired,  but  may  be  compensated  to  the  extent 
that  edema  is  not  severe.  The  presence  of  casts 
and  RBC  in  the  urine  (prenatal;  catheterized 
only  if  postnatal)  is  an  outstanding  feature.  Spe- 
cific gravity  is  under  1.016. 

Glomerulonephritis  (Chronic).  Characteristi- 
cally this  group  should  show  varying  amounts  of 
albumin,  NPN  under  16,  urea  clearance  over 
10%,  a specific  gravity  over  1 .016.  The  incidence 
in  Kellogg’s  series  is  small ; it  is  also  small  in 
ours.  The  published  material  of  the  Committee 
would  imply  that  most  of  the  cases  of  chronic 
nephritis  belong  in  this  group  ; but  it  is  our  pres- 
ent opinion  that  the  majority  of  chronic  cases 
more  properly  belong  under  Chronic  Pyelone- 
phritis (see  below). 

The  diagnosis  of  chronic  nephritis  presents 
many  difficulties,  because  the  degree  of  renal 
impairment  varies  over  a wide  range.  Patients 
with  minimal  or  subclinical  chronic  lesions  may 
be  fully  compensated ; and  may  show  no  urinary 
pathology  until  after  the  twenty-fourth  week 
limit.  It  is  thus  very  difficult  to  distinguish  them 
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Scheme  of  Toxemias  of  Pregnancy 


Group  A. 

Diseases  Not  Peculiar  to  Pregnancy. 

Group  D. 

Group  B. 
“True  Toxemia.” 

1.  Hypertensive  Dis. 

II.  Renal  Disease 

24th  week 

(a)  benign  or  “Es- 
sential”. Includes 
part  of  “low  re- 
serve kidney” 
group. 

(a)  CHRONIC  VASCU- 
LAR NEPHRITIS 

“ N ephrosclero- 
sis.”  The  end  re- 
sult of  Malignant 
Hypertension. 

UNCLASSIFIED 
TOXEM  IAS 

(a)  PREECLAMPSIA 
MILD 

Includes  part  of 
“low  reserve  kid- 
ney.” 

(b)  malignant — If 
is  predominantly 
renal  in  signs, 
classify  as  Chron. 
Vase.  Nephritis. 

(b)  GLOMERULO- 

NEPHRITIS 

( 1 ) Acute 

(2)  Chronic 

(c)  NEPHROSIS 

(d)  Other  Forms  of 

Renal  Disease. 

PYELONEPHRITIS 

(b)  PREECLAMPSIA 
SEVERE 

Corresponds  to 
“toxemia  of  wa- 
ter retention.” 

Convulsive  States 


eclampsia 

Group  A cases  may  go  on  to  convulsions.  With  or  without 

convulsions. 


from  mild  preeclampsia.  Although  this  problem 
may  arise  with  the  first  pregnancy  under  study, 
follow-up  or  interval  study  will  often  elucidate 
the  true  situation.  At  present  no  hard  and  fast 
line  can  be  drawn,  because  all  present  tests  of 
renal  function  depend  upon  some  degree  of  renal 
insufficiency,  and  will  show  normal  values  as  long 
as  the  patient  is  compensated  and  the  renal  re- 
serve system  is  able  to  function.  It  is  in  this  type 
of  case,  where  the  renal  lesion  manifests  itself 
after  the  twenty-fourth  week,  that  this  arbitrary 
time  limit  must  at  times  be  disregarded  for  pur- 
poses of  classification. 

It  must  also  be  noted,  that  although  a preg- 
nancy in  the  presence  of  chronic  glomerulone- 
phritis may  be  carried  to  a successful  conclusion, 
the  exacerbation  of  an  acute  phase  is  a catas- 
trophy.  Such  cases  may  go  on  to  uremia  and 
convulsions  which  are  difficult  to  distinguish 
from  true  eclampsia. 

Nephrosis — Rare  in  pregnancy.  Characterized  by 
massive  edema  and  large  amounts  of  albumin  in 
the  absence  of  hypertension  of  a comparable 
grade. 


Other  Forms  of  Severe  Renal  Disease — Notably 
Pyelonephritis.  The  Committee  states  that 
“cases  of  pyelonephritis  should  be  included  in 
this  group  only  when  the  objective  findings  indi- 
cate that  the  inflammatory  lesions  in  the  kidney 
have  resulted  in  injury  to  the  vascular  system  or 
in  impaired  renal  function.  Cases  of  chronic 
pyelonephritis  may  be  accompanied  by  sufficient 
impairment  of  renal  function  to  produce  symp- 
toms that  simulate  the  hypertensive  toxemia  of 
pregnancy ; such  symptoms  occur  rarely  in  cases 
of  acute  pyelonephritis.”  They  give  the  subject 
no  further  space. 

Nevertheless,  Kellogg  states  that  the  incidence 
of  chronic  pyelonephritis  is  twice  that  of  the 
glomerular  type.  Careful  review  of  our  data 
would  tend  to  bear  this  out.  We  have  many  cases 
in  which  the  hypertension  is  minimal,  but  which 
show  lowered  specific  gravity  and  small  amounts 
'of  albumin  early  in  pregnancy.  By  the  definition 
of  toxemia,  they  must  be  included  in  the  series ; 
by  the  twenty-four  week  time  limit  they  must 
be  classified  as  nephritics  ; but  criteria  as  to  which 
group  of  chronic  nephritis  they  fit  is  scanty.  In 
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general,  we  depend  most  upon  the  presence  of 
infectious  elements  in  the  sediment  as  contrasted 
to  meager  or  absent  red  cells.  Pyelography  may 
help;  renal  function  tests  help  more  in  determin- 
ing the  degree  rather  than  the  type  of  nephritis. 

In  these  cases  the  fetal  mortality  is  high.  It 
may  be  considered  a contra-indication  to  preg- 
nancy, since  each  successive  pregnancy  increases 
the  renal  damage.  This  type  is  what  used  to  be 
called  “toxemia  of  pregnancy  complicated  by 
pyelitis.”  The  superimposition  of  an  acute  pye- 
litis may  be  fatal. 

Unclassified  Toxemia  logically  enters  the  picture 
at  this  point  because  most  of  the  cases  in  this 
category  come  under  observation  too  late  in  the 
pregnancy  to  be  placed  with  certainty  in  either 
Group  A or  B.  Unfortunately,  they  include  many 
of  the  sickest  and  most  interesting  cases, — the 
severely  ill  patients,  the  emergency  eclamptics, 
and  the  other  emergency  material  which  drifts  in 
through  the  accident  room  of  a busy  service.  It 
is  a pity  that  we  can  not  obtain  more  data  on 
these  cases,  both  from  the  point  of  view  of  sta- 
tistics and  from  that  of  giving  the  patient  reason- 
ably appropriate  care.  These  sick  emergency 
patients  are  also  the  ones  who  are  most  likely  to 
drift  away  from  the  follow-up  clinic,  depriving 
us  of  the  opportunity  for  adequate  study. 

Preeclampsia  (Mild).  This  is  the  most  mild  of 
the  “true  toxemias”  of  pregnancy.  It  corre- 
sponds to  Kellogg’s  "Preeclampsia  I”  and  in- 
cludes roughly  half  of  Stander’s  “low  reserve 
kidney”.  The  accepted  pressure  limits  are  140/ 
160/90-100.  There  is  less  than  0.6%  albumin  in 
the  urine.  Slight  or  no  edema.  No  retinal 
changes.  With  regard  to  edema,  it  is  our  conten- 
tion that  a moderate  degree  of  edema  of  the  legs, 
particularly  in  a primipara,  close  to  term,  in  the 
absence  of  other  definite  clinical  findings,  should 
not  alone  move  a patient  up  into  the  next  class. 

Few  of  these  patients  go  on  to  the  severe  stage  ; 
progression  to  the  convulsive  stage  is  rare. 

Preeclampsia  (Severe).  This  corresponds  to  the 
more  severe  of  the  Williams- Stander  “pre- 
eclampsia” group  and  to  Kellogg’s  “Preeclamp- 
sia II”.  It  also  covers  the  “toxemia  of  water 
retention”  of  Strauss3.  It  includes  roughly  11- 
15%  of  all  toxemias,  and  is  the  last  step  along 
the  road  to  eclampsia. 

Pressure  is  over  160/100,  usually  more  than 
0.6%  albumin,  severe  edema,  retinal  changes  of 
a hypertensive  nature.  In  addition  to  these  ob- 
jective findings,  there  is  one  or  more  of  the  warn- 
ing symptoms  of  headache,  visual  defects, 
nausea,  and  epigastric  pain.  Strauss  to  the  con- 
trary notwithstanding,  the  pressure  may  rise 
while  the  edema  is  subsiding. 


Eclampsia.  True  eclampsia  needs  no  comment, 
except  to  note  that  the  committee  recognizes  the 
occasional  case  which  dies  in  coma  without  con- 
vulsions, in  which  the  autopsy  findings  are  iden- 
tical with  those  in  the  convulsive  state. 

There  is,  however,  one  very  interesting  group 
which  has  received  amazingly  little  attention  in 
the  literature.  This  is  the  block  in  the  lower  left- 
hand  corner,  indicated  as  the  Group  A cases 
which  go  on  to  convulsions.  Although  some 
others  mention  that  hypertensives  and  nephritics 
can  go  on  to  a convulsive  state,  most  throw  all 
convulsions  into  eclampsia  without  any  attempt 
to  break  the  group  down.  This  is  probably  be- 
cause, in  any  given  series,  the  number  of  eclamp- 
tics is  comparatively  small.  If  only  about  10% 
of  all  series  are  in  Group  A,  the  convulsives  in 
this  group  must  also  be  small ; and  included  in 
this  small  number,  must  necessarily  be  a rela- 
tively high  proportion  which  must  be  left  un- 
classified for  lack  of  data.  We  are  preparing  to 
make  a ten  year  survey  of  our  eclamptics,  and 
will  attempt  to  break  this  group  down  into  its 
Group  A and  Group  B components.  Such  a study 
would  also  bring  up  the  problem  as  to  whether 
these  patients  have  systemic  disease  with  “true” 
toxemia  superimposed,  to  give  convulsions ; or 
whether  the  convulsion  is  the  logical  termination 
of  the  Group  A disease  per  se. 

This  preliminary  report  of  the  activity  of  the 
Providence  Lying-In  Hospital  Toxemia  Clinic 
must  necessarily  deal  with  the  basic  problems  of 
classification.  When  this  is  completed,  the  next 
step  is  to  correlate  the  figures  with  other  published 
reports.  This  is  a long-range  project.  Patients 
must  be  seen  in  the  follow-up  clinic ; more  impor- 
tant, they  must  be  herded  back  to  the  clinic  re- 
peatedly over  a period  of  years,  or  through  a suc- 
cession of  pregnancies.  The  wastage,  particularly 
among  the  more  interesting  emergency  cases,  is 
unavoidably  high.  In  time,  this  promises  to  open 
an  interesting  field  of  prognostic  data;  when  that 
time  arrives,  the  clinic  can  proceed  to  its  next  logi- 
cal function, — namely,  the  use  of  this  information 
in  more  specific  therapy  of  these  cases,  based  on 
their  classification  and  prognosis. 
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ILLEGAL  NARCOTIC  PRESCRIPTIONS. 

Physicians  who  have  not  visited  the  headquarters 
of  the  American  Medical  Association  at  Chicago 
can  have  little  conception  of  the  efficiency  of  the 
bureaus  which  operate  there  or  of  the  value  of  the 
service  which  they  render  to  the  profession.  An 
example  of  importance  to  Rhode  Island  physicians 
is  provided  by  the  action  of  the  Bureau  of  Legal 
Medicine  and  Legislation,  of  which  J.  W. 
Holloway,  Jr.,  is  Acting  Director,  on  the  paper  of 
George  E.  Trainor  on  “Illegal  Narcotic  Prescrip- 
tions”, in  the  November  Rhode  Island  Medical 
Journal.  On  November  13,  Mr.  Holloway  ad- 
dressed to  the  Editor  of  the  Journal  a letter  from 
which  the  following  extracts  are  taken : 

“I  am  somewhat  afraid  that  from  the  foregoing 
two  statements  Rhode  Island  physicians  may  get 
the  impression  that  the  Harrison  Narcotic  Act  re- 
quires that  a narcotic  prescription  written  for  a 
patient  suffering  from  an  incurable  disease  must 
bear  on  its  face  the  diagnosis  made  by  the  physician 
or  a notation  “Exception  (1),  Article  85.”  While 
the  regulations  that  were  promulgated  under  the 
provisions  of  the  Harrison  Narcotic  Act  a number 
of  years  ago  did  impose  such  a requirement  as  sug- 
gested by  Mr.  Trainor,  the  regulations  now  in  effect 
do  not. 

“Article  85  of  the  1928  regulations  now  appears 
as  article  167  of  the  1938  regulations,  and  reads  as 
follows : 

"Purpose  of  Issue. — A prescription,  in  order 
to  be  effective  in  legalizing  the  possession  of  un- 
stamped narcotic  drugs  and  eliminating  the  ne- 
cessity for  use  of  order  forms,  must  be  issued  for 
legitimate  medical  purposes.  The  responsibility 
for  the  proper  prescribing  and  dispensing  of  nar- 
cotic drugs  is  upon  the  practitioner,  but  a corre- 
sponding liability  rests  with  the  druggist  who  fills 
the  prescription.  An  order  purporting  to  be  a 


prescription  issued  to  an  addict  or  habitual  user 
of  narcotics,  not  in  the  course  of  professional 
treatment  but  for  the  purpose  of  providing  the 
user  with  narcotics  sufficient  to  keep  him  com- 
fortable by  maintaining  his  customary  use,  is  not 
a prescription  within  the  meaning  and  intent  of 
the  act ; and  the  person  filling  such  an  order,  as 
well  as  the  person  issuing  it,  may  be  charged  with 
violation  of  the  law.” 

“As  you  will  observe,  the  specific  provision  con- 
tained in  the  1928  regulations  concerning  the  pre- 
scribing of  narcotics  in  the  treatment  of  incurable 
disease  and  for  an  aged  and  infirm  addict  has  been 
eliminated  from  the  regulations  now  in  effect.  A 
physician,  therefore,  who  prescribes  in  good  faith 
narcotics  under  the  circumstances  noted  need  not 
indicate  his  diagnosis  on  the  prescription  or  enter 
thereon  the  alternative  notation  as  permitted  under 
the  1928  regulations.” 

“Perhaps,  too,  it  might  be  well  in  this  connection 
that  physicians  in  Rhode  Island  be  reminded  of  the 
requirements  of  section  12  (1)  of  your  state  nar- 
cotic act,  passed  in  1934,  providing  as  follows  : 

“A  physician  or  a dentist,  in  good  faith  and  in 
the  course  of  his  professional  practice  only,  may 
prescribe,  administer,  and  dispense  narcotic 
drugs,  or  he  may  cause  the  same  to  be  admin- 
istered by  a nurse  or  interne  under  his  direction 
and  supervision.  Provided,  however,  that  if  said 
physician  is  required  to  use  any  of  the  drugs 
prohibited  by  this  Act  in  the  care  and  treatment 
of  any  individual  case  for  a period  longer  than 
three  months,  he  shall  at  the  expiration  of  said 
period  of  three  months  report  the  same  to  the 
narcotic  drug  board,  together  with  the  name  of 
the  patient  and  the  nature  of  the  disease  with 
which  said  patient  is  afflicted.” 

The  letter  from  Mr.  Holloway  was  referred  to 
Joseph  J.  Cahill,  Chief  of  the  Division  of  Narcotic 
Drugs  and  Pharmacies  of  the  State  Department  of 
Public  Health,  who  on  November  20  replies  as 
follows : — 

“According  to  Mr.  J.  W.  Holloway,  Jr.,  Acting 
Director,  Bureau  of  Legal  Medicine  and  Legisla- 
tion, American  Medical  Association,  in  his  letter  to 
you  of  November  13,  1940,  the  Federal  Narcotic 
Regulations  were  revised  in  1938,  effective  on  June 
1st  of  that  year.  In  the  revision,  Article  85,  to 
which  we  particularly  erroneously  referred,  was 
renumbered  and  now  is  identified  as  Article  167  of 
the  new  regulations,  and  the  specific  provision  con- 
tained in  the  old  Article  85  concerning  the  pre- 
scribing of  narcotics  in  the  treatment  of  incurable 
disease  and  for  an  aged  and  infirm  addict  has  been 
eliminated  from  the  new  Article  167. 
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“Prior  to  Mr.  Holloway’s  letter  we  had  no 
knowledge  of  the  revision,  nor  do  we  now  have  a 
copy  of  the  same.  However,  on  the  basis  of  the 
information  contained  in  his  letter  we  acknowledge 
our  error  in  our  reference  to  Article  85  and  make 
the  following  correction  in  our  published  statement 
in  accordance  with  Article  167 : 

“Since  the  revision  of  the  Federal  Narcotic 
Regulations  in  1938  has  eliminated  the  provision 
requiring  that  the  diagnosis  or  an  alternate  en- 
dorsement be  indicated  on  prescriptions  for  nar- 
cotics for  use  in  the  treatment  of  incurable  pa- 
tients and  for  aged  and  infirm  addicts,  tbe  physi- 
cian is  not  now  required  to  indicate  the  nature  of 
the  case  in  the  execution  of  such  prescriptions. 

“The  revised  regulation,  however,  places  upon 
the  physician  the  responsibility  for  the  proper 
prescribing  and  dispensing  of  narcotic  drugs 
together  with  a corresponding  liability  upon  the 
pharmacist  who  fills  the  prescription. 

“Therefore,  in  the  relation  between  the  physi- 
cian and  the  pharmacist  in  the  prescribing  and 
dispensing  of  prescriptions  for  incurable  patients 
and  aged  and  infirm  addicts  there  should  be 
maintained  a close  co-operation  to  prevent  tbe 
possibility  of  apprehension  or  suspicion  as  to  tbe 
status  of  any  narcotic  prescription. 

“We  concur  with  Mr.  Holloway  in  his  suggestion 
that  it  might  be  well  that  the  physicians  of  Rhode 
Island  be  reminded  of  Section  12,  Paragraph  1,  of 
our  Rhode  Island  Narcotic  Drug  Act.  This  section 
provides  that  when  a physician  is  required  to  use 
narcotic  drugs  in  the  treatment  of  any  individual 
case  for  a period  longer  than  three  months,  he  shall 
at  the  expiration  of  that  period  report  the  case  to 
this  Division,  together  with  the  name  of  the  patient 
and  the  nature  of  the  disease  with  which  said  patient 
is  afflicted. 

"By  virtue  of  the  authority  contained  in  Section  3 
of  the  Rhode  Island  law,  the  Division  has  promul- 
gated a regulation  wherein  the  physician  is  required 
to  report,  on  the  first  of  each  month  after  the  filing 
of  his  initial  report,  the  status  of  the  case  with 
reference  to  the  present  condition  of  the  patient  and 
any  changes  in  the  amount  of  narcotic  drugs  admin- 
istered or  prescribed.  This  report  shall  continue 
until  the  discharge  of  the  case  by  recovery,  with- 
drawal or  death.  Forms  for  these  purposes  are 
furnished  upon  application  to  this  Division. 

“We  wish  to  express  our  appreciation  to  Mr. 
Holloway  for  his  promptness  in  calling  this  to  our 
attention,  and  to  you  for  the  opportunity  extended 
to  us  for  the  publication  of  this  correction  in  the 
Rhode  Island  Medical  Journal.’’ 


TRIBUTE  TO  STATE  HEALTH 
DIRECTOR 

There  is  probably  no  more  fitting  subject  for 
comment  at  this  time  than  the  work  of  Dr.  Lester 
A.  Round,  State  Health  Director.  Since  his  reap- 
pointment to  this  office  in  March  1939,  after  an 
absence  of  three  years,  Dr.  Round  has  undertaken 
a vigorous  campaign  of  prosecution  of  illegally- 
licensed  chiropractors,  naturopaths,  and  osteopaths. 
Although  these  prosecutions  have  received  con- 
siderable publicity  in  the  press,  the  extent  to  which 
Dr.  Round  has  been  a leader  in  fighting  an  evil 
which  has  plagued  Rhode  Island  for  the  better 
part  of  a decade  is  not  generally  known.  We  are 
glad  to  accept  this  opportunity,  not  only  to  acquaint 
our  readers  with  the  work  accomplished  in  this 
respect,  but  also  to  present  a brief  biographical 
review  of  this  man  who  has  been  instrumental  in 
developing  the  Rhode  Island  State  Department  of 
Health  into  one  of  the  most  efficient,  progressive, 
and  competent  state  health  departments  in  the 
country. 

Dr.  Round's  career  of  service  in  public  health 
has  been  varied  as  it  has  been  long.  He  was  a 
member  of  tbe  first  class  for  health  officers  at 
Harvard  and  M.  I.  T.,  the  first  school  for  health 
officers  in  America,  and,  we  have  reason  to  believe, 
the  first  such  school  in  the  world.  He  received  his 
early  experience  in  bacteriology  shortly  after  grad- 
uating from  Brown  University  in  1910.  From 
1910  through  1914  he  divided  his  time  and  talent 
by  serving  in  three  capacities : Assistant  in  Bac- 
teriology at  Brown  University;  Assistant  Bac- 
teriologist, Providence  Health  Department ; and 
Assistant  Bacteriologist  and  Biologist  with  the 
Rhode  Island  Commissioners  of  Shell  Fisheries. 

During  the  period  1914  to  1918,  Dr.  Round 
occupied  a post  as  Bacteriologist  in  the  United 
States  Bureau  of  Chemistry,  where  he  was  engaged 
in  research  concerning  food  poisoning  and  food 
spoilage,  on  which  subject  be  wrote  numerous 
papers.  In  1917-18,  while  engaged  part  time  as 
Administrative  Assistant  to  the  Chief  of  the  United 
States  Bureau  of  Chemistry,  Dr.  Round  performed 
valuable  lecture  service  for  the  state’s  relation 
service,  traveling  through  the  Southern  and  some 
of  the  Western  states. 

Then  followed  an  eleven  year  period  of  service 
as  Pathologist  and  Bacteriologist  in  charge  of  the 
Laboratory  of  Bacteriology  and  Pathology  in  the 
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Rhode  Island  State  Board  of  Health,  after  which 
time  he  received  an  appointment  as  Director  of 
Health  and  Secretary  of  the  Rhode  Island  State 
Public  Health  Commission.  When  Dr.  Round 
assumed  his  duties  as  executive  secretary  of  the 
Public  Health  Commission  he  continued  to  serve 
without  pay  in  the  Laboratory  of  Pathology.  His 
willingness  to  fill  two  positions  saved  the  state  a 
regular  pathologist’s  salary  of  $22,500.  And  even 
more  remarkable  testimony  to  Dr.  Round’s  earnest- 
ness and  energy  is  the  fact  that  the  majority  of  this 
extra  work  was  done  at  night  out  of  regular  hours. 

In  1935-36,  when  Dr.  McLaughlin  succeeded 
him  as  Director  of  Health,  Dr.  Round  served  as 
Chief  of  the  Laboratory  Division  in  the  Depart- 
ment of  Health,  after  which  time  political  con- 
siderations caused  his  service  to  be  discontinued. 

In  March  1939,  on  appointment  by  Governor 
Vanderbilt,  Dr.  Round  resumed  his  old  position  as 
Director  of  Health  from  which  point  of  authority 
he  has  conducted  his  prosecution  of  illegally- 
licensed  practitioners. 

Chief  of  the  reforms  which  Dr.  Round  has 
brought  about  in  public  health  organization  has 
been  the  inauguration  of  new  methods  and  pro- 
cedures in  the  Division  of  Vital  Statistics.  This 
reform  changed  the  standing  of  the  state  depart- 
ment from  a very  mediocre  position  among  the 
states,  to  one  of  leadership  in  statistical  analysis. 
Under  his  direction,  Rhode  Island  in  1929  was  the 
first  state  to  allocate  deaths  to  the  place  of  residence 
of  the  decedent,  and  births  to  the  residence  of  the 
mother.  The  late  Dr.  Harry  L.  Barnes,  Super- 
intendent of  Wallum  Lake  Sanitarium,  on  numer- 
ous occasions  stated  that,  previous  to  Dr.  Round's 
pioneer  work,  there  had  never  been  any  figures  on 
tuberculosis  mortality  by  cities  and  towns  within 
the  state  that  were  of  any  value  whatsoever.  Under 
the  old  system,  patients  shipped  to  the  sanitarium 
before  death  were  not  charged  to  the  community 
of  residence ; also,  due  to  the  crediting  to  the 
City  of  Providehce  of  all  births  in  the  Lying-In 
Hospital,  that  city  had  for  years  been  given  the 
benefit  of  births  which  should  have  been  credited 
to  tbe  surrounding  towns  and  cities.  The  result 
in  statistical  analyses  showed  an  abnormally  high 
birth  rate  for  the  City  of  Providence.  Under  Dr. 
Round’s  system,  births  and  deaths  are  now  credited 
to  the  proper  communities.  The  resulting  increase 
in  accuracy  produced  by  these  methods  has  been 


recognized  by  the  leading  vital  statisticians  of  the 
country,  and  many  of  the  more  progressive  states, 
among  them  Massachusetts,  Connecticut,  New 
York,  and  the  Federal  Census  Bureau,  have  fol- 
lowed Rhode  Island's  lead. 

In  1934,  a committee  of  the  Section  of  Vital 
Statistics  of  the  American  Public  Health  Associa- 
tion examined  the  vital  statistics  reports  of  the 
older  registration  states  and  compared  tabulations 
using  those  of  the  Federal  Census  Bureau  as  a 
standard.  LInofficially  it  was  reported  that,  on  the 
basis  of  comparison  "Rhode  Island’s  figures  were 
so  far  ahead  of  those  of  the  other  states  that  there 
was  no  comparison." 

Another  important  phase  of  Dr.  Round’s  admin- 
istration has  been  the  expansion  of  the  diagnostic 
laboratory  service  of  the  state  far  beyond  that  of 
any  other  state  health  department.  This  service 
makes  available  to  physicians  any  bacteriological, 
serological,  pathological  or  chemical  test  that  may 
be  required.  Dr.  Round’s  service  in  this  respect 
has  been  doubly  attractive.  He  has  not  only  made 
laboratory  facilities  available  to  all  those  who  may 
have  need  of  them,  but  he  has  maintained  an  open- 
minded  attitude  at  all  times  toward  criticism  of 
laboratory  findings.  If  there  was  ever  suspicion 
that  the  laboratory  results  were  inaccurate,  he 
always  offered  friendly  cooperation  in  ascertaining 
the  fact  and  correcting  the  situation  if  the  labora- 
tory was  found  to  be  at  fault.  For  this  reason, 
physicians  felt  free  to  take  up  such  matters  with 
him,  assured  in  advance  of  a friendly  reception. 
In  fact,  he  seems  to  regard  such  criticism  as 
a friendly  act,  for  it  is  his  desire  to  give  the 
best  service  possible  consistent  with  legislative 
appropriations. 

In  April  of  this  year  (1940),  when  it  was  dis- 
closed that  almost  a dozen  osteopaths  and  chiro- 
practors were  practicing  under  licenses  that  were 
decidedly  irregular  if  not  downright  fraudulent, 
Dr.  Round  set  in  motion  the  machinery  of  the 
courts  to  protect  the  public  against  unlawful  practi- 
tioners of  the  healing  arts,  and  instigated  investiga- 
tion and  prosecution  of  all  such  irregularities  wher- 
ever they  occurred.  Since  that  time  special  prose- 
cutors of  the  Department  of  Health  have  brought 
to  trial  and  obtained  convictions  on  several  practi- 
tioners whose  licenses  were  found  to  have  been 
illegally  acquired. 
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Devious  methods  were  found  to  have  been  em- 
ployed in  the  obtaining  of  these  licenses,  investiga- 
tion disclosed.  In  two  cases,  alteration  of  genuine 
licenses  on  file  with  the  Department  of  Health  had 
enabled  the  forgers  to  simulate  a lawful  right  to 
practice.  Tests  of  the  doctored  documents  showed 
that  every  bit  of  the  original  writing,  except  the 
signature  of  the  late  Dr.  Byron  U.  Richards,  Sec- 
retary of  the  old  Public  Health  Commission,  and 
the  record  of  the  original  holders’  examination 
marks,  was  obliterated  with  ink  eradicator.  The 
fraudulent  applications  were  then  filled  in  on  the 
doctored  application  blanks.  Discovery  of  this 
tampering  with  records  kept  in  the  present  Division 
of  Examiners  of  the  State  Department  of  Health 
was  made  possible  when  Dr.  Round  had  the  records 
chemically  treated  and  thereby  restored  the  original 
writing  in  each  case. 

In  other  cases,  graduates  of  outlawed  schools  of 
osteopathy  and  chiropractic  were  found  to  be  hold- 
ing licenses  for  which  they  had  never  taken  tests. 
The  holder  of  another  chiropractic  license,  alleg- 
edly issued  in  March  1935,  when  there  was  neither 
an  examining  board  nor  an  examining  official 
holding  office,  has  been  found  guilty  of  unlawful 
practice. 

Another  chiropractic  license  was  issued  to  a 
chiropractor  of  whom  there  is  no  other  record  than 
a card  which  shows  that  in  1938  he  renewed  his 
annual  certificate  and  paid  his  $8.00  fee.  His  cer- 
tificate bore  the  same  number  as  that  of  another 
duly  licensed  practitioner,  the  original  of  which  is 
in  the  health  department  files. 

A license  was  issued  to  another  chiropractor  on 
the  basis  of  his  claim  of  reciprocity  from  New 
Hampshire,  although  the  examining  officer  received 
letters  from  both  Colorado  and  Missouri  boards  of 
chiropractic  examiners  disclaiming  any  knowledge 
of  the  applicant’s  earlier  claims  that  he  had  prac- 
ticed in  those  states. 

Still  another  license  was  issued  to  a man  from 
Winchester,  Mass.,  on  the  basis  of  reciprocity,  but 
the  application  approved  by  the  examining  officer 
said  the  board  of  examiners,  at  that  time  in  exist- 
ence, had  considered  the  application  in  June  of 
1938.  The  board  subsequently  denied  it  ever  heard 
of  the  applicant  and  the  records  bear  out  this 
contention. 

It  is  significant  to  note  at  this  point  that  Dr. 
Round's  efforts  have  received  the  full  approval 


and  cooperation  of  the  Rhode  Island  Osteopathic 
Society. 

When  a man  brings  to  an  office  great  ability, 
keen  judgment,  intrepid  honesty,  and  vigorous  ad- 
ministration, he  should  receive  our  wholehearted 
commendation.  We  feel  that  Dr.  Round  possesses 
in  the  highest  degree  all  these  requirements.  He 
has  attained  positions  of  high  honor  in  his  State 
and  Nation,  and  yet  his  ambition  has  been  to  serve 
his  fellowmen  in  a representative  capacity.  He 
has  contributed  to  the  sum  total  of  knowledge 
and  ability  that  is  so  necessary  to  the  cause  of 
public  health,  and  to  the  advancement  of  the  several 
healing  arts.  It  is  such  men  who  raise  the  average 
of  humanity  and  by  their  achievements  brighten 
the  world  about  them. 


RHODE  ISLAND  MEDICAL  SOCIETY 
Meeting  of  the  Council 

The  Council  of  the  Rhode  Island  Medical  Society 
was  called  to  order  by  Dr.  John  P.  Jones,  2nd  Vice 
President,  at  4 P.  M.,  September  19,  1940.  Those 
present  were  Drs.  J.  P.  Jones,  Mowry,  Hammond, 
Wheaton,  Streker,  Brackett,  Partridge,  Fulton, 
Miller  and  Wells. 

The  Secretary  read  the  minutes  of  the  previous 
meeting  of  the  Council.  It  was  moved,  seconded 
and  passed  that  the  minutes  be  accepted  as  read. 

Dr.  Mowry  then  read  a communication  from  Dr. 
James  P.  Clune  regarding  the  omission  of  dues 
because  of  continued  illness.  After  discussion,  Dr. 
Mowry  moved  that  Dr.  Clune  be  not  charged  fur- 
ther dues  while  ill  and  unable  to  practice  and  that 
his  active  membership  be  continued  as  in  the  past. 
The  motion  was  seconded  and  passed.  It  was 
moved  and  seconded  that  Dr.  Eugene  L.  Sielke’s 
resignation  because  of  removal  to  another  state  be 
accepted.  The  motion  carried. 

Dr.  Brackett  moved  that  a committee  be  ap- 
pointed to  propose  changes  in  the  constitution  to 
permit  more  latitude  in  assigning  the  date  of  the 
annual  meeting  as  well  as  other  meetings  of  the 
Rhode  Island  Medical  Society.  The  motion  was 
seconded  and  passed. 

Dr.  Mowry  then  moved  to  recommend  to  the 
House  of  Delegates  that  the  next  annual  meeting 
of  the  Rhode  Island  Medical  Society  be  held  May 
28-29,  1941  since  the  usual  time  of  the  meeting 
conflicts  with  the  date  of  the  annual  meeting  of  the 
American  Medical  Association.  The  motion  was 
seconded  and  passed. 
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It  was  then  moved  that  the  Rhode  Island  Medical 
Society  pay  $0.50  per  member  to  the  Rhode  Island 
Medical  Journal  during  the  year  of  1940-1941. 
The  motion  was  seconded  and  passed. 

There  being  no  further  business,  the  meeting 
adjourned  with  Dr.  Jones  in  the  Chair. 

Respectfully  submitted, 

Guy  W.  Wells.  M.D., 

Secretary. 


Report  of  the  Committee  on  Industrial  Health 

Your  Committee  on  Industrial  Health  was  or- 
ganized in  March  1939  and  continued  through  the 
current  year. 

Five  meetings  have  been  held  during  this  interim 
and  the  accomplishments  have  been  in  tbe  order  of 
policy  formation.  Because  of  the  vast  amount  of 
material  to  be  considered  much  time  was  spent  by 
the  members  in  the  study  and  discussion  of  Nomen- 
clature in  Industrial  Health ; education  and  publi- 
cations ; Standards  of  Industrial  Medical  practice ; 
Pre-employment  and  annual  physical  examinations 
in  Industry;  Syphilis  and  Tuberculosis  in  Indus- 
try ; Occupational  Diseases  and  Industrial  accident 
statistics;  and  Local  adjudication  of  Workmen’s 
Compensation  cases. 

We  have  co-operated  with  the  Council  on  Indus- 
trial Health  of  the  American  Medical  Association 
in  supplying  pertinent  data  for  this  jurisdiction. 
With  the  same  agency  and  the  National  Associa- 
tion of  Manufacturers,  we  conducted  a question- 
naire amongst  the  physicians  of  the  State  accumu- 
lating the  data  as  follows:  Ten  physicians  limit 
their  practice  to  Industrial  Medicine  or  Surgery ; 
Two  hundred  and  sixty  do  part  time  Industrial 
practice;  Nine  hold  contracts  for  their  work  and 
the  vast  majority  are  engaged  on  a separate  fee 
basis.  Eight  hundred  and  fifty  physicians  were 
circularized  and  replies  were  received  from  four 
hundred  and  twenty-five. 

This  committee  is  planning  an  intensive  program 
for  the  ensuing  year  which  will  include ; progress 
reports  through  the  media  of  the  R.  I.  Medical 
Journal  and  stimulation  of  interest  in  Industrial 
Medicine  and  its  agenda  by  talks  and  demonstra- 
tions at  the  local  society  and  hospital  staff  meetings. 

Your  Committee  recommends  that  an  official  rep- 
resentative of  this  body  be  sent  to  the  annual  Con- 
gress on  Industrial  Health,  which  is  conducted 


under  the  auspices  of  the  Council  on  Industrial 
Health  of  the  American  Medical  Association,  and 
that  an  appropriation  be  made  to  cover  the  inci- 
dental expense. 

Respectfully  submitted, 

Charles  F.  Gormly,  M.D., 

Chairman. 


Report  of  the  Cancer  Committee 

The  Cancer  Committee  of  the  Rhode  Island 
Medical  Society  has  held  two  meetings  during  the 
year.  It  also  met  twice  as  part  of  the  Executive 
Committee  of  the  Women’s  Field  Army,  Rhode 
Island  Unit. 

At  the  meeting  November  7,  1939,  arrangements 
were  made  to  hold  a series  of  talks  on  cancer  for  the 
students  of  Brown  University.  These  were  to  be 
preliminary  to  other  meetings  at  the  State  College, 
Providence  College,  and  the  Rhode  Island  College 
of  Education.  The  first  talks  were  given  by  Dr. 
John  F.  Kenney  and  Dr.  Herman  C.  Pitts  on  Feb- 
ruary 22d  in  a room  in  Faunce  House.  The  second 
talks  were  given  by  Dr.  Peter  P.  Chase  and  Dr. 
William  J.  Butler  on  February  29th.  Although  the 
talks  were  well  advertised,  the  attendance  at  the 
meetings  was  so  small  as  to  make  the  Committee 
feel  that  extension  of  the  talks  would  not  be  wise 
for  the  present. 

The  question  of  the  registration  of  cancer  in  the 
State  of  Rhode  Island  has  been  taken  up  with  Dr. 
Lester  A.  Round  and  has  been  discussed  by  the 
Trustees  of  the  Hospital  Association  of  Rhode  Is- 
land. The  Hospital  Association,  “approves  the  reg- 
istry in  principal,  but  would  not  care  to  go  on  record 
as  recommending  the  listing  of  patients  by  name  un- 
til the  State  and  County  Medical  Societies  had  ap- 
proved.” We  are  bringing  this  subject  up  for  your 
discussion  at  this  time. 

The  Committee  at  its  meeting  May  9,  1939  rec- 
ommended that  we  make  an  effort  to  have  short 
editorials  in  the  Rhode  Island  Medical  Journal 
each  month  on  the  subject  of  cancer.  This  project 
as  yet  has  not  been  carried  out. 

At  the  Committee’s  meeting  on  April  13,  1940  it 
was  voted  to  send  letters  to  the  various  County  So- 
cieties asking  their  endorsement  of  the  educational 
work  of  the  Women’s  Field  Army  in  Rhode  Island. 
These  letters  have  been  sent  and  a copy  of  the  letter 
and  of  the  resolution  to  be  presented  to  each  Society 
accompanies  this  report. 
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Several  changes  have  been  made  in  the  Commit- 
tee with  the  sanction  of  the  President  of  the  So- 
ciety, Dr.  Charles  H.  Holt.  Dr.  Michael  Sullivan 
in  Newport  has  found  it  impossible  to  attend  any 
of  the  meetings  and  has  requested  that  Dr.  Samuel 
Adelson  be  asked  to  serve  in  his  place.  Dr.  Adelson 
has  been  glad  to  accept.  Dr.  Charles  P.  Christie 
finds  that  his  health  is  such  that  he  cannot  attend 
the  meetings  and  has  suggested  that  Dr.  Whitman 
Merrill  be  appointed.  Dr.  Merrill  expresses  his 
willingness  to  serve. 

With  these  several  changes  I request  that  the 
present  Committee  be  continued. 

Respectfully  submitted, 

Herman  C.  Pitts,  M.D., 

Chairman. 


Report  of  Committee  on  Child  Health 

I have  the  honor  to  submit  the  report  of  the 
Child  Health  Relations  Committee.  This  Commit- 
tee has  met  once  a month  and  has  taken  up  the 
following  matters : — 

1.  A study  of  premature  death  rate.  It  is  hoped 
that  we  may  be  able  to  make  recommendations 
which  will  help  us  to  lower  this  mortality  rate. 

2.  We  considered  plans  to  assist  in  the  Pre- 
School  Health  Examination  and  later  turned  this 
matter  over  to  a Committee  of  the  Providence 
Medical  Society  to  arrange  further  plans  and  set 
in  action  programs  for  this  spring. 

3.  We  are  attempting  to  make  a study  of  fire 
hazards  in  moving  picture  theaters  throughout  the 
state.  We  have  made  an  attempt  to  interest  the 
American  Legion  in  this  matter  but  so  far  have 
been  unable  to  receive  their  co-operation.  We  think 
this  investigation  is  worthwhile  particularly  as  we 
learn  that  many  theaters  herd  the  unattended  chil- 
dren together  in  the  balconies  of  these  theaters. 
We  believe  this  is  not  a good  plan. 

4.  This  Committee  has  co-operated  with  the 
Child  Health  Bureau  in  producing  throughout  the 
state  by  various  members  of  the  state  society  a panel 
discussion  in  the  program  of  pediatric  education, 
upon  subjects  of  “Preventive  Inoculations.” 

5.  This  Committee  has  made  an  investigation  of 
state  laws  regulating  care  of  children  in  summer 
camps.  It  is  hoped  in  another  year  we  may  be  able 
to  present  to  the  General  Assembly  a comprehensive 
hill  which  will  cover  all  phases  in  the  care  of  chil- 
dren in  summer  camps. 


6.  Some  recommendations  have  been  offered  to 
members  of  the  Parents  League  concerning  their 
co-operation  in  the  matter  of  health  examinations 
for  nurses  and  household  servants. 

We  feel  that  the  Committee  which  you  appointed 
is  helping  materially  in  our  State  Child  Health 
Program. 

Respectfully  submitted, 

Henry  E.  Utter,  M.D., 

Chairman. 


Report  of  the  Medical  Emergency 
Relief  Committee 

This  committee  has  been  in  an  inactive  state  for 
the  most  part  during  the  past  year,  acting  only  in 
an  advisory  capacity  when  called  upon. 

State  Medical  Emergency  Relief  is  now  handled 
largely  through  the  Department  of  Social  Welfare 
with  Dr.  Rawser  P.  Crank  of  the  State  Infirmary  in 
the  Medical  Supervisor  position.  On  occasions  he 
has  sought  the  counsel  of  the  chairman  on  minor 
matters  not  requiring  a committee  meeting. 

It  is  recommended  that  this  committee  be  con- 
tinued with  a new  chairman. 

Respectfully  submitted, 

Charles  F.  Gormly,  M.D., 

Chairman. 


Report  of  the  Committee  on  Annual 
Commercial  Exhibits 

The  Committee  on  Exhibits  sponsored  displays 
by  eleven  commercial  firms  at  the  1939  meeting  of 
the  Rhode  Island  Medical  Society  held  at  the  Medi- 
cal Library  in  June.  A grand  total  of  $465.00  was 
collected  from  exhibitors  as  rental  of  space  used 
and  electric  current  consumed.  Expenses  incurred 
in  connection  with  the  exhibits  were  $146.54,  leav- 
ing a cash  profit  to  the  Rhode  Island  Medical 
Society  of  $318.46  from  the  commercial  exhibits. 

The  Committee  also  sponsored  a system  of  regis- 
tration for  all  visitors  at  the  Annual  Meeting  and 
supplied  badges  for  all  who  registered.  A certain 
amount  of  permanent  equipment  in  the  way  of  fur- 
nishings for  the  building  was  purchased  which  can 
he  used  at  subsequent  meetings.  Renting  of  space 
and  all  other  business  details  w'ere  taken  care  of  by 
the  Committee  but  it  was  found  expedient  and  most 
satisfactory  to  engage  a lay  representative  to  handle 
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details  of  the  exhibits  and  to  cooperate  with  the 
exhibitors  during  the  meeting. 

Although  no  additional  space  is  available  for 
exhibits  at  the  1940  meeting,  some  rearrangement 
of  space  has  been  made  so  that  there  will  be  a total 
of  fourteen  individual  exhibits.  The  committee  felt 
justified  in  increasing  the  rental  charge  for  indi- 
vidual spaces  so  that  an  increase  in  revenue  to  the 
society  is  insured  this  year  in  spite  of  the  fact  that 
additional  equipment  of  a permanent  nature  has 
been  purchased. 

It  is  felt  that  the  presence  of  commercial  exhibi- 
tors distinctly  adds  to  the  interest  of  the  annual 
meeting  and  financial  return  to  the  society  from 
rentals  is  not  inconsiderable.  Your  chairman  feels 
that  both  features  could  be  profitably  expanded  if 
more  space  were  available  for  exhibition  purposes 
at  future  meetings. 

Respectfully  submitted, 

Charles  Bradley,  M.D., 

Chairman. 


Report  of  the  Committee  on  Public  Health  Clinics 

The  Committee  held  no  formal  meetings  this 
year  inasmuch  as  no  problems  were  submitted  for 
its  official  attention.  The  chairman,  however,  has 
maintained  contact  with  nurses  and  welfare  agen- 
cies, and  has  been  instrumental  in  correcting  a few 
minor  differences  of  opinion. 

Your  chairman  also  contacted  the  Blue  Cross  and 
protested  the  inclusion  of  the  ward  plan  as  origi- 
nally designed.  Subsequently,  the  Pawtucket 
Medical  Association  adopted  a similar  stand  and 
appointed  a committee  to  confer  with  the  Blue 
Cross  of  which  your  chairman  was  a member.  As 
a result  of  this  conference,  the  Blue  Cross  agreed 
to  specify  distinctly  on  all  literature  that  persons 
using  ward  service  were  governed  by  the  rules  of 
the  hospital  as  to  whether  or  not  they  might  have 
their  own  physician  under  the  ward  plan. 

This  was  the  best  arrangement  that  could  be 
worked  out  at  the  time  but  your  chairman  believes 
that  further  action  should  be  taken  to  either  omit 
the  ward  plan  for  the  hospitals  in  Providence  and 
Pawtucket  until  such  time  as  different  accommoda- 
tions can  be  made  to  care  for  them,  or  to  poll  the 
physicians  in  these  communities  as  to  their  attitude 
on  the  ward  plan  and  be  governed  accordingly. 
There  is  considerable  dissatisfaction  evidenced  by 


physicians  in  these  areas  as  regards  the  use  of  the 
ward  plan  and  the  Blue  Cross  should  not  be  per- 
mitted to  develop  a program  until  it  has  been  offi- 
cially endorsed  by  the  district  societies. 

Respectfully  submitted, 

Charles  L.  Farrell,  M.D., 

Chairman. 


Report  of  the  Grievance  Committee 

The  Grievance  Committee  was  inactive  during 
the  year  1939-40  due  to  the  fact  that  no  complaints 
or  grievances  were  submitted  to  it  for  investigation. 
Respectfully  submitted, 

Frederic  V.  Hussey,  M.D., 

Chairman. 


Report  of  the  Committee  on  Necrology 

To  the  President,  Officers,  and  Members  of 
The  Rhode  Island  Medical  Society: 

Your  Committee  on  Necrology  herewith  submits 
its  report  of  deaths  of  members  of  this  society 
which  have  occurred  during  the  past  year. 

William  P.  Rothwell,  M.D.,  died  June  14,  1939. 
Walter  L.  Munro,  M.D.,  died  Oct.  23,  1939. 
Albert  E.  Hayes,  M.D.,  died  Oct.  26,  1939. 
Alfred  F.  McAlpine,  M.D.,  died  Nov.  9,  1939. 
Jose  P.  Lobo,  M.D.,  died  Nov.  28,  1939. 

Frank  A.  McKenna,  M.D.,  died  March  3,  1940. 
Thomas  F.  Black,  M.D.,  died  April  2,  1940. 

G.  Alder  Blumer,  M.D.,  died  April  25,  1940. 

J.  Edwards  Kerney,  M.D.,  died  May  4,  1940. 
Respectfully  submitted, 

Harry  F.  Crandall,  Chairman 


PROVIDENCE  MEDICAL  ASSOCIATION 
October  Meeting 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  October  7,  1940.  The  meeting  was  called 
to  o'rder  by  President  John  G.  Walsh  at  8:45  P.  M. 

The  Secretary  read  the  records  of  the  previous 
meeting  which  were  approved  as  submitted. 

The  President  announced  the  receipt  of  a com- 
munication from  the  American  Representative  of 
the  American  Postgraduate  Medical  Association  of 


220 


RHODE  ISLAND  MEDICAL  JOURNAL 


December,  1940 


London  relative  to  a scheme  for  the  evacuation  of 
children  of  British  doctors  to  the  United  States  for 
care  in  the  homes  of  American  physicians.  The 
President  announced  that  copies  of  the  letter,  to- 
gether with  a form  for  acceptance  of  such  an  obli- 
gation, were  available  for  any  members  of  the  As- 
sociation interested. 

The  Secretary  reported  for  the  Executive  Com- 
mittee that  the  following  men  were  recommended 
for  election  to  active  membership : 

George  E.  Bowles,  M.D. 

Nathan  Chaset,  M.D. 

George  F.  Creamer,  M.D. 

Edward  V.  Famiglietti,  M.D. 

Vera  Joan  Winston-Fish,  M.D. 

Sidney  S.  Goldstein,  M.D. 

And  the  following  doctor  was  recommended  for 
associate  membership : 

William  Samuel  Levy,  M.D.,  of  Woonsocket,  R.  I. 

On  a motion  from  the  floor,  which  was  seconded, 
all  of  these  men  were  elected  to  membership. 

President  Walsh  announced  the  appointment  of 
the  following  committee  to  serve  as  the  Community 
Fund  Committee  for  the  year  1940: 

Doctors  Benedict  Chapas,  William  Fain,  John  A. 
Hayward,  Frank  B.  Littlefield,  Francis  L.  Burns, 
Russell  S.  Bray,  Kathleen  M.  Barr,  Irving  A.  Beck, 
Antonio  Bellino,  Robert  M.  Lord,  John  F.  Streker, 
Reginald  A.  Allen,  Joseph  L.  Belliotti,  Clarence  J. 
Riley,  Alfred  C.  Conte,  Peter  P.  Chase,  E.  V. 
Conrad,  J.  M.  Gibson,  Richard  E.  Haverly,  John 
R.  Monahan,  Andrew  W.  Mahoney. 

Upon  the  invitation  of  the  President,  Dr.  H.  C. 
Messinger,  Chairman  of  the  Committee  for  the 
Community  Fund  Drive,  spoke  briefly  relative  to 
plans  for  the  soliciting  of  the  members  of  the  Asso- 
ciation, and  he  asked  for  the  full  co-operation  of 
every  member. 

Dr.  William  P.  Buffum  introduced  the  following 
resolution : 

“In  these  days  of  world  wide  trouble,  with  Amer- 
ica facing  a great  defense  program,  it  is  of  the 
utmost  importance  to  our  community  that  every 
effort  be  made  to  strengthen  the  health,  courage, 
morale,  and  unity  of  our  people. 

“No  one  knows  better  than  the  medical  profes- 
sion how  deep  are  the  scars  left  by  poverty,  disease, 
crime,  unemployment  and  other  social  disturbances. 

“The  Providence  Medical  Association,  therefore, 
wholeheartedlv  endorses  the  Providence-Cranston 


Community  Fund  Campaign  and  pledges  itself  to 
help  in  every  possible  way  this  splendid  community 
effort.” 

This  motion  was  seconded  and  unanimously 
passed. 

The  President  introduced  Dr.  Halsey  DeWolf, 
State  Representative  and  Chairman  of  the  State- 
Board  on  Medical  Preparedness,  who  explained 
the  cooperation  between  the  American  Medical 
Association  and  the  Government  in  the  adoption  of 
a Medical  Preparedness  Program.  He  also  outlined 
the  plan  for  the  organization  of  state  committees. 
Dr.  DeWolf  stressed  the  importance  of  filling  out 
and  returning  the  medical  questionnaires  which  had 
been  sent  out  by  the  A.  M.  A.,  and  he  asked  that 
every  member  give  this  matter  prompt  attention. 
He  also  announced  that  Dr.  Peter  P.  Chase  would 
serve  as  Chairman  of  a Providence  Medical  Asso- 
ciation Committee  which  would  include  the  Pres- 
ident and  the  Secretary  ex-officio. 

Major  Lloyd  C.  Wilson,  Medical  Director  of  the 
Rhode  Island  Selective  Board,  explained  the  opera- 
tion of  the  selective  service  by  local  boards,  and 
Lieutenant-Colonel  Edward  J.  Hoons,  Executive 
Officer  of  the  State  Selective  Service  System,  spoke 
of  the  organization  and  operation  of  the  Selective 
Service  as  it  affects  Rhode  Island,  and  he  answered 
questions  raised  by  the  members  present. 

The  scientific  program  consisted  of  a Symposium 
on  Tuberculosis  under  the  direction  of  Philip 
Batchelder,  M.D.,  Chairman  of  the  Committee  on 
Tuberculosis  and  Silicosis  of  the  Association.  The 
following  members  contributed  to  the  interesting 
program : 

Dr.  Joseph  Smith,  Deputy  Superintendent  of 
Health,  Providence,  whose  topic  was  “From  the 
City  Health  Department  Point  of  View”, 

Dr.  John  I.  Pinckney,  Director,  Providence  Tu- 
berculosis League,  whose  topic  was  “Mass  Surveys 
With  Miniature  Films”, 

Dr.  John  C.  Ham,  whose  topic  was  “Survey  of  a 
Local  Hospital  Personnel”, 

Dr.  U.  E.  Zambarano,  Superintendent  of  R.  I. 
State  Sanatorium,  whose  topic  was  “From  a Sana- 
torium Standpoint.” 

The  meeting  adjourned  at  10 :30  P.  M.  Collation 
was  served.  Attendance  : 167. 

Respectfully  submitted, 

Herman  A.  Lawson,  M.D. 

Secretary 
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SWEEPING  THE  FOG  FROM 
RHODE  ISLAND’S  PRE-MARITAL 
PHYSICAL  EXAMINATION  LAW 


Since  the  passage  in  1938  of  the  State  law  re- 
quiring pre-marital  physical  examinations  most  of 
the  confusion  that  arose  concerning  the  enforce- 
ment of  its  provisions  has  gradually  been  elimi- 
nated. Yet  the  State  Department  of  Health  still 
receives  a large  number  of  inquiries  concerning 
this  law.  The  following  statement  is  an  attempt  to 
clarify  the  main  points  about  which  physicians  still 
make  inquiries.  Following  are  excerpts  from  the 
marriage  law : 

“ no  license  shall  be  issued  by 

such  town  or  city  clerk  until  there  shall  be  in  the 
possession  of  such  town  or  city  clerk  a statement, 
or  statements,  upon  a form  provided  by  the  Depart- 
ment of  Health,  signed  by  a licensed  physician, 
that  each  applicant  has  submitted  to  a physical 
examination  and  a Wassermann  or  Kahn  or  similar 
standard  laboratory  blood  test,  and  that  in  the 
opinion  of  such  physician  the  person  is  not  infected 
with  tuberculosis  in  the  infectious  stages  nor  with 
syphilis  or  gonorrhea  in  any  stages  of  these  diseases 
in  which  they  may  become  communicable,  and  such 
statement  shall  be  accompanied  by  a record  of  the 
standard  laboratory  blood  test  which  record  shall 
contain  the  exact  name  and  address  of  such  appli- 
cant. A standard  laboratory  blood  test  shall  he  a 
laboratory  test  for  syphilis  approved  by  the  Depart- 
ment of  Health  and  shall  he  performed  by  said 
Department  on  request  of  a licensed  physician  and 
upon  payment  of  a reasonable  charge  therefore,  or 
at  a laboratory  approved  by  it.  Such  test  to  be 
made  not  more  than  forty  days  before  the  issuance 

of  a marriage  license If  a marriage  of 

residents  of  Rhode  Island  be  contracted  outside  of 
this  State  and  within  six  months  of  the  solemniza- 
tion of  such  marriage  both  parties  returned  to 
Rhode  Island  for  residence  as  husband  and  wife, 
said  parties  shall  be  required  to  conform  to  the 
provisions  of  Clause  2 of  this  Chapter.  (Provi- 
sions requiring  physical  examination  and  blood 
test.)  Physical  and  laboratory  examinations  of 
both  parties  and  a statement  signed  by  a licensed 
physician  and  filed  with  the  Department  of  Health 
certifying  to  the  freedom  of  both  parties  from 
infectious  tuberculosis  and  from  infectious  syphilis 
and  gonorrhea  shall  be  required.” 


A brief  outline  of  the  procedure  that  must  be 
followed  to  fulfill  the  requirements  of  this  law  is 
as  follows:  Within  forty  days  prior  to  the  date 
they  plan  to  apply  for  a license,  applicants  for 
marriage  should  take  to  their  own  physicians  the 
examination  forms  which  may  be  obtained  from 
their  Town  or  City  Clerk.  Any  physician  who 
desires  to  have  a supply  of  these  forms  in  his  office 
may  obtain  them  from  the  Division  of  Vital  Sta- 
tistics in  the  State  Office  Building.  The  physician 
then  makes  the  physical  examination,  which  should 
be  complete  enough  to  permit  him  to  decide 
whether  or  not  the  individual  is  infected  with 
tuberculosis,  gonorrhea  or  syphilis  in  a stage  which 
is  or  might  become  infectious.  The  examination 
must  include  the  taking  of  a hlood  specimen  for  a 
Wassermann  test.  The  physician  should  separate 
along  the  perforated  line  the  examination  form  that 
was  obtained  from  the  town  or  city  clerk  and  send 
the  bottom  half  of  the  form  to  the  laboratory  with 
the  hlood  specimen.  The  top  half  is  retained  by 
the  physician  until  the  lower  part  is  returned  to 
him  by  the  laboratory  with  the  laboratory  report 
of  its  examination  of  the  blood  specimen.  If  the 
doctor  is  then  satisfied  that  the  applicant  does  not 
have  tuberculosis,  gonorrhea  or  syphilis  in  an  in- 
fectious stage,  he  completes  and  signs  the  top  half 
of  the  form  and  gives  both  parts  to  the  applicant 
who  presents  them  to  the  town  or  city  clerk  when 
he  applies  for  the  license. 

The  physician  should  bear  in  mind  that  the  blood 
test  should  be  used  by  him  merely  as  a diagnostic 
aid  in  arriving  at  his  final  decision.  The  law  leaves 
the  determination  of  a patient’s  infectiousness  en- 
tirely to  the  opinion  of  the  examining  physician. 
The  blood  test  in  itself  is  not  sufficient  for  the 
issuance  or  refusal  of  the  premarital  examination 
certificate.  It  must  be  remembered  that  one  of  the 
most  infectious  stages  of  syphilis  is  the  sero- 
negative primary  stage ; the  first  ten  or  twelve 
days  after  the  chancre  appears  and  before  the 
patient’s  serology  is  positive.  At  the  other  pole 
is  the  individual  with  a positive  blood  who  may  be 
suffering  with  an  old  infection  that  is  in  a non- 
communicable  stage,  or  he  may  have  had  sufficient 
treatment  to  be  rendered  non-infectious  but  still 
have  a positive  serology. 
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A person  who  is  found  to  have  a positive  hlood 
but  is  considered  by  the  physician  to  be  non- 
infectious  and  who  is  certified  as  eligible  for  a 
marriage  license  should  he  handled  by  the  physician 
in  the  same  manner  that  he  would  handle  any  other 
discovered  case  of  syphilis.  It  is  the  doctor’s  obli- 
gation to  inform  the  individual  of  the  necessity  for 
adequate  supervised  medical  care,  either  at  the 
office  of  the  examining  physician,  by  another  physi- 
cian, or  at  a hospital  clinic.  The  case  should  be 
reported  to  the  State  Department  of  Health  in 
accordance  with  State  law.  The  patient  should  be 
told  that  although  he  may  not  constitute  a danger 
to  the  health  of  others,  he  must  receive  adequate 
treatment  for  his  own  well-being  and  for  the  pres- 
ervation of  his  good  health  in  the  future. 

The  State  law  requires  a waiting  period  of  five 
days  between  application  for  and  issuance  of  a 
marriage  license  if  the  prospective  bride  is  an  out- 
of-State  resident.  No  waiting  period  is  required 
in  the  case  of  an  out-of-State  groom,  or  a bride 
and  groom  who  are  both  residents  of  Rhode  Island. 
Marriage  applicants  should  he  reminded  that  the 
license  must  he  obtained  within  forty  days  after 
blood  test  is  performed  and  that  the  license  once 
obtained  is  valid  for  ninety  days  after  issuance. 


RECENT  BOOKS 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  for  1939  with  the  Comments  That 
Have  Appeared  in  The  Journal.  Cloth.  Price,  $1. 
Pp.  205,  with  5 illustrations.  Chicago : American 
Medical  Association,  1940. 

The  present  annual  volume  of  Council  reports  is  some- 
what larger  than  usual  and  above  the  average  issue  in 
interest. 

The  educational  reports  touch  three  fields  on  which  lie 
the  front  lines  of  present  day  therapeutics  progress — 
chemotherapeutics,  endocrines  and  vitamins.  Two  reports 
on  sulfapyridine  deal  with  the  status  and  Council  accep- 
tance of  commercial  brands. 

The  status  report  on  questions  concerning  vitamins  com- 
piled by  the  Cooperative  Committee  on  Vitamins  of  the 
Councils  on  Pharmacy  and  Chemistry  and  on  Foods  is 
becoming  an  almost  annual  event,  awaited  for  the  revisions 
of  the  “Allowable  Claims”  found  acceptable  for  the  various 
vitamins.  This  year’s  revisions  are  not  extensive  but  the 
report  is  noteworthy  for  the  re-emphasis  of  the  Council’s 
stand  on  the  subject  of  vitamins  and  vitamin  mixtures.  The 
Council’s  is  one  clear,  authoritative  voice  of  rationality  in 
today’s  whirlwind  of  polyvitamin  and  polyvitamin-mineral 
absurdities  foisted  on  the  gullible  public  by  astute  and 
sophisticated  advertising  technic. 


Three  “special”  reports  are  worthy  of  mention.  One  is 
the  warning  report  on  the  dosages  of  intra-urtheral  injec- 
tion of  solutions  of  local  anesthetics,  a reaffirmative 
strengthening  of  previous  Council  pronouncements.  One  is 
the  Council  statement  on  Manganese  in  the  Treatment  of 
Dermatological  Disorders,  buttressed  by  the  well  docu- 
mented paper  of  Dr.  Maurice  Sullivan,  considered  and 
sponsored  by  the  Council.  The  third  is  the  Study  of  the 
Promiscuous  Use  of  the  Barbiturates,  Their  Use  in  Sui- 
cides, a paper  by  Dr.  W.  E.  Hambourger,  based  on  a review 
of  medical  literature  and  study  of  vital  statistics. 


The  Diagnosis  and  Treatment  of  Pulmonary  Tuber- 
culosis. By  John  B.  Hawes,  2nd,  M.D.,  and  Moses 
J.  Stone,  M.D.  Second  Edition,  pp.  260,  with  75 
engravings,  Cloth  $2.75,  Lea  & Febiger,  Philadel- 
phia, 1940. 

This  book  of  260  pages  presents  in  abbreviated  form  an 
outline  of  the  essentials  of  our  knowledge  of  pulmonary 
tuberculosis.  In  such  a short  space  it  can  only  touch  lightly 
upon  each  subject  discussed.  We  cannot  count  on  it  to  be 
of  much  value  in  handling  the  problem  of  tuberculosis  in 
any  of  its  phases.  It  serves  rather  as  a guide  book  might 
serve  a traveler  in  unknown  parts  in  pointing  out  things  of 
value  that  exist.  Then  he  is  left  to  investigate  these  things 
further. 

Suggestions  for  collateral  reading  are  given  at  the  ends 
of  different  sections.  If  one  has  use  for  a book  with  these 
limitations,  it  will  serve  the  purpose  well. 

John  C.  Ham,  M.D. 


New  and  Nonofficial  Remedies,  1940,  containing  descrip- 
tions of  the  articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  on  Jan.  1,  1940.  Cloth. 
Price,  postpaid,  $1.50.  pp.  656 — LXVIII.  Chicago: 
American  Medical  Association,  1940. 

The  1940  New  and  Nonofficial  Remedies  contains  the 
revisions  which  appeared  in  the  supplements  for  the  1939 
edition,  and  continues  the  plan  of  grouping  together  articles 
having  similar  composition  or  action  under  a general  dis- 
cussion. These  discussions  have  undergone  considerable 
revision  in  the  1940  edition.  Further  revision  of  statements 
regarding  the  actions,  uses,  dosage,  composition,  purity, 
identity,  strength  or  physical  properties  of  many  of  the 
articles  has  also  been  necessary  in  some  cases.  Noteworthy 
revisions  are  those  of  the  chapter  on  Liver  and  Stomach 
Preparations,  radically  rewritten  and  including  a statement 
of  requirements  suggested  by  findings  of  the  Anti-Anemia 
Preparations  Advisory  Board  of  the  U.  S.  Pharmacopeia; 
the  subsection  Tuberculins,  entirely  rewritten  to  conform 
to  newer  knowledge  in  this  field  ; and  the  chapter  Allergenic 
Protein  Preparations,  the  name  of  which  has  been  changed 
to  Allergenic  Preparations.  Minor  but  relatively  impor- 
tant revisions  are  found  in  the  articles : Bismuth  Com- 
pounds, Serums  and  Vaccines,  and  Vitamins  and  Vitamin 
Preparations  for  Prophylactic  and  Therapeutic  Use. 
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Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 


Complete  information  mailed  on  request 

★ JOHN  WYETH  & BROTHER,  INCORPORATED*^ 


[PHILADELPHIA,  PA.< 


SUPERTEST  is  more  than  the 

name  of  a milk—#/  is  a PROCiRAM 
of  production 

The  Supertest  production  program 
beg  ins  at  the  farm,  where  the  finest  local  dairy  producers  have  been 
individually  selected  by  Hood's  Country  Department. 

Strict  requirements  ( far  more  stringent  than  usual  Grade  “A” 
standards)  are  enforced  by  a special  corps  of  Hood  Inspectors, 
reporting  directly  to  the  Supertest  Council. 

The  latest,  most  modern  equipment  is  used  in  pasteurization  and 
bottling,  and  every  scientific  precaution  is  exercised. 

A rigid  check  on  quality  is  maintained  through  exhaustive  checks 
by  the  Hood  laboratory  — - one  of  the  finest  dairy  laboratories  in  the 
country. 

RESULT : Hood’s  Supertest  Grade  “A”  Milk  — a better  protected, 
better  tasting  Milk  for  Rhode  Island  families,  with  butterfat  content 
consistently  over  4.25%  and  with  a consistently  low  bacteria  count. 

H.  P.  HOOD  & SONS 

Dairy  Experts  Since  1846 
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Drink 


Delicious  and 
Refreshing 


PAUSE. ..AT  THE 
a*  FAMILIAR 
s®  RED 
COOLER 


COPYRIGHT  1939.  THE  COCA-COLA  COMPANY 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

HOSPITAL  ACCIDENT 

SICKNESS  Insurance 

For  Ethical  Practitioners  Exclusively 


(52,000  POLICIES  IN  FORCE) 

LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 

per  year 

$5,000.00  accidental  death 

S2S.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska 
for  protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty  — 
benefits  from  the  beginning  day  of  disability 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  • Omaha,  Nebr. 


Many  physicians  are  becoming  increas- 
ingly aware  of  the  value  of  DR.  LOCKE 
SHOES  in  their  practice.  They  are  finding 
them  most  HELPFUL  in  aiding  the  reduc- 
tion of  pain  and  swelling  due  to  functional 
decompensation  of  foot  structure. 

Our  staff  understand  your  problem  and 
will  work  with  you. 


ChoS 


SECOND  FLOOR,  W00LW0RTH  BLDG. 

GAS  P E E 8 7 2 8 
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Every  Koromex  Diaphragm  carries  with  it  a 
guarantee  not  for  one  year  but  for  two  full  years. 
We  can  make  this  guarantee  with  confidence 
because  of  the  many  years’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  it 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 

Se?id  for  further  information 


551  FIFTH  AVENUE  . NEW  YORK 
308  WEST  WASHINGTON  ST.  . CHICAGO 
520  WEST  7th  STREET  . LOS  ANGELES 
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PHYSICIANS  DIRECTORY 


Eye,  Ear,  Nose  and  Throat 

Dermatology 

JOS.  L.  DOWLING,  M.D. 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

57  Jackson  Street  Providence,  R.  I. 

Hours  by  appointment 

1-4  and  by  appointment 

182  Waterman  Street  Providence,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

WILLIAM  B.  COHEN,  M.D. 

Ear,  Nose  and  Throat 

Practice  limited  to 

Office  Hours  — 1:00-5:00  P.  M. 

Dermatology  and  Syphilology 

and  by  appointment 

Hours  2-4  and  by  appointment 

382  Broad  Street  Providence 

105  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to 

Practice  limited  to  diseases  of  the  eye 

Dermatology  and  Syphilology 

Hours  by  appointment  Call  GA  4313 

105  Waterman  Street  Providence,  R.  I. 

198  Angell  Street,  Providence,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

MALCOLM  WINKLER,  M.D. 

Ear,  Nose  and  Throat 

Practice  limited  to 

Bronchoscopy  and  Esophagoscopy 

Dermatology  and  Syphilology 

Hours,  by  appointment 
Phone  DExter  5550 

Hours  by  appointment  Call  DExter  0105 

182  Angell  Street  Providence,  R.  I. 

105  Waterman  Street,  Providence,  R.  I. 

Genito-Urinary 

FRANK  W.  DIMMITT,  M.D. 

VINCENT  J.  ODDO,  M.D. 

Eye,  Ear,  Nose  and  Throat 

Practice  limited  to 

78  Waterman  Street  Providence,  R.  I. 

Urology  and  Urological  Surgery 

Hours:  2-4  and  7-8  and 

Hours:  By  appointment 

by  appointment 

322  Broadway  Providence,  R.  I. 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 

224  Thayer  Street,  Providence  R.  I. 

Hours  by  appointment  Call  GAspee  4010 

Cardiology 

X-Ray 

CLIFTON  BRIGGS  LEECH,  M.D. 

JACOB  S.  KELLEY,  M.D. 

Practice  limited  to 

Practice  limited  to  all  branches  of 

Diseases  of  the  Heart  and  Circulatory  System 

Roentgenology 

Hours  by  appointment 

Special  attention  given  to  bedside  work 

Phone  GAspee  5171 

153  Smith  Street  Providence,  R.  I. 

Residence,  Warren  1191 

82  Waterman  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 
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RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  by  the  Rhode  Island  Medical  Society  and 
published  monthly  under  the  direction  of  the  Publi- 
cation Committee. 

Set  up  and  printed  by  the  Roger  Williams  Press, 
E.  A.  Johnson  Company,  71  Peck  Street,  Providence. 

Prints  the  Transactions  of  the  Rhode  Island  Med- 
ical Society,  the  constituent  District  Societies,  and 
papers  contributed  by  the  members  of  these  societies. 

Subscription 

Per  Year  $2.00.  Single  copies  25  cents. 


Advertising  Rates 


1 Page 

C Page 

A Page 

V%  Page 

1 mo. 

$ 25 

$ 15 

$ 11 

00 

3 mo. 

66 

39 

27 

21 

6 mo. 

108 

66 

42 

30 

12  mo. 

180 

108 

72 

48 

Professional  cards  12  mo.  $10 

Address  all  communications  to  the  Rhode  Island 
Medical  Library,  106  Francis  Street,  Providence,  R.  I. 


FISKE  FUND  PRIZE  ESSAY 
1941 


The  Trustees  of  the  Fiske  Fund  announced  at  the  annual 
meeting  of  the  Rhode  Island  Medical  Society,  held  in 
June  1940,  that  they  proposed  the  following  subject  for 
the  year  1941. 

" The  Surgical  Treatment  of  Peptic  Ulcer.” 

For  the  best  essay  on  the  subject  worthy  of  a premium 
they  offer  the  sum  of  two  hundred  and  fifty  dollars 
($250.00).  Every  competitor  for  the  premium  is  expected 
to  conform  with  the  following  regulations,  namely : 

To  forward  to  the  secretary  on  or  before  the  first  day 
of  May  1,  1941,  free  of  all  expense,  a copy  of  his  disserta- 
tion with  a motto  thereon,  and  also  accompanying  it  a 
sealed  envelope  having  the  same  motto,  inscribed  on  the 
outside,  and  his  name  and  address  within. 

Previously  to  receiving  the  premium  awarded,  the  author 
of  the  successful  dissertation  must  transfer  to  the  Trustees 
all  his  right,  title  and  interest  in  and  to  the  same,  for  the 
use,  benefit  and  behoof  of  the  Fiske  Fund. 

Letters  accompanying  the  unsuccessful  dissertations  will 
be  destroyed  unopened,  by  the  Trustees,  and  the  disserta- 
tions may  be  procured  by  their  respective  authors  if  appli- 
cation be  made  therefor  within  three  months. 

The  essays  must  be  typewritten  and  should  not  exceed 
10,000  words.  If  an  essay  be  illustrated,  such  illustrations 
will  be  published  at  the  expense  of  the  author. 


Lucius  C.  Kingman,  M.D., 

Frederic  V.  Hussey,  M.D., 

John  Paul  Jones,  M.D. 

T rustees 


Wilfred  Pickles,  M.D. 

Secretary  to  the  Trustees 

184  Waterman  St.,  Providence,  R.  I. 


PHYSICIANS  OFFICES  FOR  RENT 
211  Angell  Street,  Providence 

Occupied  by  physicians  for  the  past  ten  years. 
Just  remodelled.  Two  suites  of  two  consulting 
rooms  with  private  lavatories  and  one  waiting 
room.  Suitable  for  one  or  for  two  physicians. 
Janitor  service.  Heat  furnished. 

Telephone  GAspee  1663 
After  5 P.  M.  and  on  Sunday 
PLantations  6589 


ANY  PHYSICIAN  MAY  EXHIBIT  "WHEN  BOBBY 
GOES  TO  SCHOOL”  TO  THE  PUBLIC 

Under  the  rules  laid  down  by  the  American 
Academy  of  Pediatrics,  their  new  educational-to- 
the-public  film  “When  Bobby  Goes  to  School”  may- 
be exhibited  to  the  public  by  any  licensed  physician 
in  the  United  States. 

All  that  is  required  is  that  he  obtain  the  endorse- 
ment by  any  officer  of  his  county  medical  society. 
Endorsement  blanks  for  this  purpose  may  be 
obtained  on  application  to  the  distributor,  Mead 
Johnson  & Company,  Evansville,  Indiana.  Such 
endorsement,  however,  is  not  required  for  show- 
ings by  licensed  physicians  to  medical  groups  for 
the  purpose  of  familiarizing  them  with  the  message 
of  the  film. 

“When  Bobby  Goes  to  School”  is  a 16-mm. 
sound  film,  free  from  advertising,  dealing  with  the 
health  appraisal  of  the  school  child,  and  may  be 
borrowed  without  charge  or  obligation  on  applica- 
tion to  the  distributor,  Mead  Johnson  & Company, 
Evansville,  Indiana. 


DOCTORS  AT  WORK 

This  is  the  title  of  the  sixth  annual  series  of 
dramatized  radio  programs  to  be  presented  by  the 
American  Medical  Association  and  the  National 
Broadcasting  Company. 

The  series  will  open  Wednesday,  November  13, 
1940,  and  run  for  thirty  consecutive  weeks,  closing 
with  a broadcast  from  the  A.M.A.  meeting  at 
Cleveland,  on  June  3,  1941.  The  program  is 
scheduled  for  10:30  P.  M.  Eastern  Standard  Time 
(9:30  Central ; 8:30  Mountain  ; 7 :30  Pacific  time) 
over  the  Blue  network,  other  NBC  stations  and 
Canadian  stations. 

The  programs  will  dramatize  what  modern  medi- 
cine offers  the  individual  in  the  way  of  opportuni- 
ties for  better  health  and  the  more  successful 
treatment  of  disease.  Incidental  to  this  main  theme, 
the  programs  will  explain  the  characteristics  of 
the  different  fields  of  modern  medicine  and  its 
specialties. 
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Dentist 


ERNEST  S.  CALDER,  D.M.D. 

Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 


Speech  Correction 

PROVIDENCE  SCHOOL  OF 
SPEECH  IMPROVEMENT 
Hilton  Levy,  Director 

Retarded  Speech  — Stammering 
Aphonias 

Post  Surgical  Cleft  Palate 
Nasality  — Lisping 
Dyspneic  Voice 

LOEW’S  STATE  THEATRE  BLDG. 
Providence  GA.  7255 


Massage 


MISS  RACHEL  LEE  FITZGERALD 

Swedish  Massage 
Corrective  Exercises 

Telephone:  Warren  1015 

Massasoit  Ave.  Barrington,  R.  I. 


Druggist 

J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 
5 Registered  Pharmacists 


New  Crop  Oranges  and  Grapefruit.  Ideal 
Christmas  Gift.  Fine  for  Sociables.  Ninety 
Pound  Box  $5.45.  Express  Prepaid.  To  you  or 
Direct  to  friend.  C.  O.  D.  Send  no  money. 
Address : 

NICHOLS  and  COMPANY 
Kingston,  Georgia 


“We  guarantee  our  appliances  to  fit” 

Abdominal  Belts  Trusses,  Corsets 

Sacro  Iliac  Belts  Elastic  Stockings 

Spinal  Braces  Wheel  Chairs 

Hospital  Beds,  Arch  Supports  Etc. 

Male  and  Female  Attendants 
Phone  Dexter  8980 

H.  MAWBY  CO.,  INC. 

Makers  of  Surgical  Appliances 

63  Washington  St.  Providence,  R.  I. 
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S.M. A.*  provides  20  calories  to  the  ounce,  but  more 
important,  the  nutritional  value  of  S.M.A.  is  that  of 
a complete,  well-balanced  food,  specially  prepared 
to  help  build  strong,  healthy  babies. 


S.M.A.  combines  an  Easily  Digested  Fat  with  protein 
and  lactose  in  proportions  to  meet  the  requirements 
of  the  normal  full  term  infant.  In  addition,  S.M.A., 


when  made  according  to  the  usual  dilution  for 
feeding,  supplies: 


10  mg.  iron  and  ammonium  citrate  per  quart 


__A  SPECIAL  PRODUCT- 

PROTEIN  S.M.A. 

{Acidulate**” 

Protein  S.M.A. 

m0d,fileCectlnSritional  needs 
romeet  the  special  undernour. 

ing  a high  protein  intake. 

Protein  S.M-A.  and 

similar  to  presents  addi- 

in  both. 


7500  international  units  vitamin  A per  quart 
200  international  units  vitamin  BL  per  quart 
400  international  units  vitamin  D per  quart 


Normal  infants  relish  S.M.A . . . . digest  it  easily  and  thrive  on  it* 


//  // 


// 


*S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow’s 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrates  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION 


8100  McCORMICK  BOULEVARD 


CHICAGO.  ILLINOIS 


MCMS.  9 
IRON 


I 


AGE-  7 

Months  3 

l 

1 

6 

1 , 

12 

i 

1 1 1 

24 

I 

WEIGHT-  n 
lbs.  “ 

16 

l 

22 

i 

25 

i 

PABLUM  U 

Oz.perday 

k 

* 

1 

DAILY  AMOUNT  OF  IRON  REQUIRED  BY  NORMAL  BABIES, 
AND  AMOUNT  SUPPLIED  BY  PABLUM 


The  infant  starts  life  with  a store  of  iron. 
There  is  a steady  drain  of  this  reserve  during 
the  first  few  months.  Because  both  breast  milk 
and  cow’s  milk  are  poor  in  iron,  it  is  becoming 
the  practice  to  feed  iron-bearing  foods  at  as 
early  an  age  as  possible.  As  shown  in  the  above 
chart,  from  about  the  fourth  month  Pablum 
alone  supplies  more  than  the  infant’s  daily 
iron  requirements.  In  this  chart,  the  require- 


ments are  based  on  the  conservative  estimate  of 
the  Council  on  Foods,  i.e.,  0.5  milligram 
per  kilogram  of  body  weight.  The  iron  sup- 
plied by  Pablum  is  calculated  on  the  basis  of 
8.5  mg.  per  ounce.  On  account  of  its  thorough 
cooking  Pablum  is  well  tolerated,  having  been 
fed  without  gastrointestinal  upset  as  early  as 
the  first  month.  Bibliography  on  request. 
Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 


The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 


